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r LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL TETRANITRATE a 10 MG. AND RAUWILOID® (ALSEROXYLON) 1 MG, 
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e Reduces incidence and severity of 
attacks 


e Increases exercise tolerance 

e Reduces tachycardia 

e Reduces anxiety, allays apprehension 
e Reduces nitroglycerin need 


e Lowers blood pressure in hyperten- 
sives—not in normotensives 


e Produces objective improvement 


demonstrable by ECG 
Dosage: One to two tablets q.i.d. 
No other single medication before meals and on retiring. 
can do so much for your © 
anginal patients 
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for 


smooth 


hypnosis — 


clear awakening... 


convert your “barbiturate patients” to... 


AVERAGE DOSAGE 


As a Hypnotic: 0.5 Gm. at bedtime. As a Daytime Sedative: 0.25 
Gm. t.i.d. or q.i.d. after meais. Supply: Tablets (scored), 0.25 Gm. 
and 0.5 Gm. 


HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


DORIDOEN® (giutethimide CiBA) 
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Lift the depressed patient up to normal 
without fear of overstimulation... 
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with new 


A HAPPY MEDIUM 
IN PSYCHOMOTOR 


STIMULATION 


e Boosts the spirits, relieves physical fatigue 
and mental depression .. . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters . . .”! and counteracts over- 
sedation caused by barbiturates, chlorpromazine, rauwolfia, 
4 / and antihistamines. 

/ Ritalin is “a more effective and less over-reactive drug 
/ than amphetamine or its derivatives.’’? It does not produce 
j the “palpitation, nervousness, jitteriness, or undue pressure 
/ in the chest area ... so frequently mentioned by patients on 

[dextro-amphetamine sulfate].’’ 


/ Ritalin is a mild, safer central-nervous-system stimulant 


j Dosage: 5 to 20 mg. b.i.d. or t.i.d., References: 1. Pocock, D. G.: 
H djusted to the individual Personal communication. 

f 2. Harding, C. W.: Personal 
communication. 3. Hollander, 
W. M.: Personal communi- 
cation. 


RITALIN® hydrochloride 
(methyl-phenidylacetate 
hydrochloride CIBA) 


Supplied: Tablets, 5 mg. 

(yellow) and 10 mg. (blue); 
bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach- } 
colored); bottles of 100 
and 1000. 
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BRAND OF TETRACYCLINE 


tr 


also available : 


faster 
paced 
| better 

taste 


be broad-spectrum 
lel 


homogenized mixture 
125 mg. tetracycline per 5 cc. tea- 
spoonful. Bottles of 2 fl. oz. and 1 
pint, packaged ready to use. 


Reavy To use No reconstitution 
required. 


READILY accepteD Unusual, deli- 
cious fruit flavors. 


RAPIDLY ABSORBED Fine particle 
dispersion—therapeutic blood 
levels within one hour. 


RAPIDLY EFFECTIVE Fast, trouble- 
free tetracycline for control of the 
widest range of infections. 


vitamin-fortified TETRABON SFt 
(brand of tetracycline hydrochlo- 
ride with vitamins) homogenized 
mixture: 125 mg. tetracycline per 
5 ec. teaspoonful, plus vitamins of 
the B complex, C and K recom- 
mended for nutritional support in 
the stress of prolonged infection. 


Bottles of 2 fl. oz., packaged ready 
to use. 


*Trademark tTrademark for Pfizer- 
originated, vitamin-fortified antibiotics 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Each 5-cc. 
teaspoonful of 
VI-DAYLIN contains: 
Vitamin A. 3000 U.S.P.units (0.9 mg.) 


Vitamin D. 800 U.S.P. units (20 meg.) 
Thiamine Hydrochloride... . 1.5 mg. 


Vitamin Bi 2. 
Nicotinamide 
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Riboflavin............. 12mg. 
Pyridoxine Hydrochloride... 0.5 mg. 
Ascorbic Acid........... 40mg. 
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And he’s aiming right at a spoonful of pleasure. 

Why? He’ll tell you—any youngster will—that 
V1-DaytIn tastes just like lemon candy. Every delicious 
teaspoonful provides a day’s supply of eight 

essential vitamins (including B,.). V1-DayLIn’s 


in stock at all pharmacies, in 3-fl.oz., 


8-fl.oz. and economical pint bottles. (bbctt 
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By combining two different 
THEELIN in a single injection, THE 
gives immediate and prolong: d 
menopausal symptoms. Estrog: 
of unvarying potency, THEEL I 
indicated for control of uterin 
of endocrine origin, for senile \ 
kraurosis vulvae, and for prv 
Each cubic centimeter of THEELIN 
1 mg. of readily absorbable potassi 
sulfate in solution, and 2 mg. of p 
THEELIN in suspension, 
supplied: 10-cc. Steri-Vials® (ru! 
capped vials), packages of 1 and 10 

cA ay 
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with fewer injections 


forms of 
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relief of 


n product 
R-P is also 


bleeding 


rinitis, for 
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Altepose. 


keeps your patient co-operative on a diet 


MAJOR ADVANTAGES: 1. Overcomes excess craving for food. 2. Reduces 
tissue water retention. 3. Alleviates nervousness and irritability. 


Prompt results from ALTEPOSE therapy will en- Each ALTEPOSE Tablet contains 50 mg. ‘Propa- 
courage your patient to remain on the diet you pre- drine’ HCl, 40 mg. thyroid and 25 mg. ‘Delvinal’ 
scribe. ALTEPOSE works in three effective ways to vinbarbital. Supplied in bottles of 100 and 1000. 
help your patient reduce. 

The Propadrine® content controls the appetite, 
yet causes less central nervous stimulation than 
amphetamine. Delvinal® lessens the irritability so 
often associated with stringent diets. Thyroid brings 
about weight loss early in the dietary period, 


2 Philadelphia 1, Pa. 
through release of tissue-bound water. DIVISION OF MERCK & CO., Inc. 
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PEDIATRIC PIPTAL 


99756 


new anticolie 


LAKESIDE 


n infant colic 


relieves symptoms usually within 24-48 hours 


effective: 92.6% Clinical improvement in 94 colicky infants* 
59.6% excellent 33.0% good 
7.4% slight” 
well tolerated: 93.5% 123 infants, all except 6 less than 8 weeks old when first seen* 
constipation and tenesmus, 4.9% i 
flushing no fever, 1.6% 


dosage: For colic, administer 0.5 cc. with dropper supplied, directly into mouth 
of infant 15 minutes before feeding, on a demand-feeding schedule. In some 
severe cases, 1 cc. may be advisable. For spitting, vomiting, pylorospasm, cardio- 
spasm and other functional gastrointestinal disorders, 0.5 to 1 cc., q.i.d., by 
dropper or in milk, formula or fruit juice. 


supplied: 30-cc. dropper bottles, with droppers calibrated to deliver 0.5 cc. Each 
cc, contains 4 mg. of PIPTAL and 6 mg. of phenobarbital (warning, may be 
habit forming). 

PIPTAL is the only brand of N-ethyl-3-piperidyl-benzilate methobromide. 


*Andelman, M. B.; Nathan, L. A.; Breslow, L., and Gerber, H.: Scientific Exhibit, American 


Academy of Pediatrics, Chicago, IIl., Oct. 3-6, 1955. 
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Rose V. MENENDIAN, M.D., Chicago, III. 
Eme ia Giroytas, M.D., Chicago, IIl. 
Emity Svosopa, M.D., Chicago, IIl. 


Mid-Year Meeting—1955 
MarGarET JANE SCHNEIDER, M.D., Cincinnati, 
Ohio, Chairman 

Gait ENGLANDER, M.D., Cincinnati, Ohio 
Marjorie Grab, M.D., Cincinnati, Ohio 
Rae Hartman, M.D., Cincinnati, Ohio 
Morris, M.D., Cincinnati, Ohio 
Jeanne Nitcuats, M.D., Cincinnati, Ohio 
Rosetyn Tourr, M.D., Cincinnati, Ohio 


Woolley Memorial Lecture 
THERESA SCANLAN, M.D., New York, N.Y., 
Chairman 


Survey of Women Physicians 
Frances Hannett, M.D., Chicago, IIll., Chairman 


Necrology 
LuciLLe Snow, M.D., Chicago, Ill., Chairman 
Bourne, M.D., San Francisco, Calif. 
Puituips, M.D., Boston, Mass. 
MarGarET STANTON, M.D., Chicago, III. 


Medical Women of the Year 
EvizasetH Kittrepce, M.D,, Washington, D.C., 
Chairman 
Fraser ANDREWS, M.D., Silver Spring, Md. 
Essay Contest 


RutuH Hartcraves, M.D., Houston, Texas, 
Chairman 


APPOINTED REPRESENTATIVE 
HELENA RATTERMAN, M.D., Cincinnati, Ohio, to 
“American Committee for Maternal Welfare” 


Connecticut: SopHie C. Trent, M.D., 236 West Main Street, Meriden, Conn. 
Eastern Massachusetts: CLaire F, Ryper, M.D., Rice Island, Cohasset, Mass. 
Indiana: CLEMENTINE Franxowsk1, M.D., 1907 New York Avenue, Whiting. 
Ohio: (Co-Chairmen) : Marjorie Grav, M.D., 1506 Chase Avenue, Cincinnati. 
Jeanne E, Nitcnats, M.D., 2205 Beechmont Avenue, Cincinnati. 
Illinois: Ross MenNeno1an, M.D., 2400 West Morse Avenue, Chicago. 


lowa: Evtyn M. Anoerson, M.D., 816 Equitable Bldg., Des Moines 
New Hampshire and Vermont: Aucusta Foster Law M.D., 16 South Street, Milford, N.H. 
Pennsylvania: Resecca M. Ruoaps, M.D., 416 Chichester Lane, Wynnewood, Pa. 


Western Massachusetts: Mary C. SHANNON, M.D., 23 Pleasant Street, Worcester, Mass. 


Wisconsin: Ecsite Moore Tuomas, M.D., 200 East Wells Street, Milwaukee. 
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An amazing abundance of “new” con- 
cepts in treatment are on continuous 
parade for one of the most vexing of 
all problems, the patient with the trouble- 
some vagina. Consider the rationale of 
one product, AVC Improved, accepted, 
and in ever-expanding use these 12 years, 
which contains the best of these “new” 
ideas that have long been recognized by 
the medical profession. 


ed Therapeutic E fhic ac} 


“surface-active explosive’ “spreading, 


-AVC’'s 9- amino- 


acridine provides this. 


penetrating agent’ 


“buffered vaginal pH” — AVC’s water- 


miscible acid carrier provides this. 


“nutrient for normal vaginal flora” 


AVC’s lactose provides this. 


“mucus digestion’ — AVC’s allantoin 


aids this action. 


OopUCTS oF 


THE NATIONAL DRUG COM PAN Y 


“pathogen killing power” “immediate 
relief of odor and itching’—AVC’s mu- 
tually supportive allantoin-sulfanilamide- 


9- aminoacridine provides this. 


AVC’s 


tissue-stimulating allantoin aids this. 


“restoration of vaginal mucosa’’- 


Only AVC Improved provides all of 
these. Its action is basic to prevent re- 
currence. AVC is outstanding because it 
has long offered the best in vaginitis treat- 
ment. AVC Improved is supplied in 4 oz. 
tubes with or without an applicator. 


Send for samples and reprints. 


“CLINICAL ENZYMOLOGY” a film 
depicting a New Era in Medicine is now 
available for showing at medical meet- 
ings upon your request. And be sure to 
watch for the MED-AUDIOGRAPHS, 


a series of recorded clinical discussions. 


PHILADELPHIA 44, PA. 
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for urinary infections 


AZO GANTRISIN og 


pain relief plus antibacterial therapy : 
‘In cystitis, prostatitis, urethritis and other 
urinary infections, Azo Gantrisin *tRoche* provides: 


i. Wide antibacterial spectrum -- effective 


against a wide range of microorganisms, 


2. Relief of pain, burning, frequency and dis- 


comfort; soothing effect on mucosa, " 
3. High plasma levels -=- important in E. 


hematogenous urinary tract infections. 
Each Azo Gantrisin tablet contains 0.5 Gm 


Gantrisin "Roche plus 50 mg phenylazo-diamino- 


pyridine HCl (for local pain relief). 


Gantrisin’-- brand of sulfisoxazole 


e 
' 
NEW 
+ 


is the Word) | 
MZ Wor i 
for Notudar— | 
Mild, yet positive in action, Noludar ‘Roche’ 
7 is especially suited for the tense patient 
x who needs to relax and remain clear-headed - 7 
i or for the insomniac who wants a refreshing + 
night's sleep without hangover, Not a bar- 
: biturate, not habit-forming. Tablets, 50 and | 
| 200 mg; elixir, 50 mg per teasp. 
Noludar®-brand of methyprylon (3,3-diethyl-5-methyl-2,4-piperidinedione) 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1955-1956 


ONE, WASHINGTON, D. C. 


President: Esther Nathanson, M.D., 2535 Massachu- 
setts Ave., N.W., Washington, D.C. 


Secretary: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Elizabeth R. Fischer, M.D., 10401 S Bell 
Ave., Chicago, Illinois. 


"Secretary: Mary Stephens, M.D., 55 East Washington 
St., Chicago, Illinois. 


Meetings held monthly. 


THREE, MARYLAND 


President: Grace Hiller, M.D., Goucher College, Tow- 
son 4. 


Secretary: Mary Matthews, M.D., 8106 Harford Rd., 
Baltimore 14. 


Membership Chairman: Pearl L. Scolz, M.D., 11 
Blythewood Road, Baltimore 10, Md. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Zelda I. Marks, M.D., 742 Clinton Avenue, 
Newark 8. 


Secretary: Gertrude O. Ash, M.D., 866 South 13th 
Street, Newark 8. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor Street) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Marshall, 
Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 


President: Mary Van Vleet, M.D., 425 E, Wisconsin 
Ave., Milwaukee. 


Secretary: Elaine K. Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 
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ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englander, M.D., 3729 Reading Road, 
Cincinnati 29. 


Secretary: Gwendolyn Morris, M.D., 421 Burns, Wy- 
oming 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Fishel, M.D., 4752 Palm Ave., La 


esa. 
Secretary: Margaret Siems, M.D., 233 A St., San Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


Membership Chairman: Adelaide Romaine, M.D., 35 
West 9th Street, New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Gerda Allen, M.D., Osborn Bldg., Cleve- 
land. 


Secretary: Kathryn Hoffman, M.D., Schoffield Bldg., 
Cleveland 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Pearl G. McNall, M.D., 4 Angora Rd., Car- 
negie. 


Secretary: Hilda Kroeger, M.D., Magee Hospital, Pitts- 
burgh 13. 


EIGHTEEN, NEW YORK STATE 
President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 West Genessee Street, Syracuse. 


NINETEEN, IOWA 
President: Ruth Wolcott, M.D., Spirit Lake. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 18) 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1955-1956—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Ann Lo Grippo, M.D., Henry Ford Hospital, 
Detroit. 
Secretary: Kathryn O’Connor, M.D., 14301 Grand 
River, Detroit 27. 


Mectings held five times a vear. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Elsie H. Ferrel, M.D., 690 East California, 
Pasadena. 


Secretary: Pauline Roberts, M.D., 3460 Virginia Road, 
Los Angeles 16. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1231 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA. 
PENNSYLVANIA 


President: Mary D. Varker, M.D., 604 Sussex Road, 
Wynnewoed. 


Secretary: Marjory A. Meyer, M.D., 916 Edmonds 
Avenue, Drexel Hill. 


Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Hilda Luck, M.D., 531 N. 4th Street, 
Mankato. 


TWENTY-NINE, ATLANTA, GEORGIA 

President: Vernelle Fox, M. D., 1293 W. Peachtree 
Street, N.W., Atlanta. 2 

Secretary: Eleanor Bundy, M. D., 706 Church Street, 
Decatur. 

Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 

Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Irma Henderson-Smathers, M.D., 1295 
Merriman Ave., Asheville. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 

Membership Chairman: Ethel Brownsberger, M.D., 75 
Hendersonville Rd., Biltmore, N.C. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Bilvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.F. 127th 
St., North Miami. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bidg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital. 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. ‘ 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Mary Callaghan, M.D., 384 Redondo 
Ave., Long Beach. 


Secretary: Primitiva Demandante, M.D., 908 North 
Avelon Bivd., Wilmington. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Victoria Cass, M.D., 4 Myopia Road, Win- 
chester. 
Secretary: Marian W. Perry, M.D., 88 Scotland Road, 
Reading. 


Membership Chairman: Mary 1. Tompkins, M.D., 
1108 Beacon St., Brookline 46. 


FORTY, DALLAS, TEXAS 


President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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better talc makes better powder 


NOT abrasive, BUT flat platelets...specially selected for 
irritating granules uniformity...from the purest Italian talc... 


used exclusively only in 
Johnson’s Baby Powder 


- better lubricant action— 
platelets glide more smoothly 


« avoids dust-cloud effect— 
size of platelets minimizes 
air-borne particles 


bettering baby care through specialized research 


BABY PRODUCTS DIVISION 
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To have and to hold...in sickness and in health. > husbands and wives on scientific methods of child- 


How richer the union when the wife. is blessed with spacing. Because of the doctor's knowledge, skill, and 
radiant health...how much more capable she is of experience, healthful parenthood goals are being achieved 
serving her family, her community! > More and more ... earning for the doctor respect for his judgment and 
the physician ts the guide and mentor, the preserver gratitude for this contribution to richer family life, 


of family well-being... particularly in his advice to through his recommendation ot Komen 


AVAILABLE AT ALL LEADING PHARMACIES +* KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY.INC. 145 HUDSON STREET NEW YORK 13, N. Y. 


“Medical Education Keeps American Health . . . Salute Your Medical 
Schools During Medical Education Week, April 22-28.” 
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establishing 
desired 


and the 60-10-70 Basic Plan 


In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!23 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 


e Vitamins B, and B, plus niacin to supplement the diet. 


e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct., 
1954). 

2. Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


BRISTOL, TENNESSEE 
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American Medical Women’s Association, Inc. 
JUNIOR BRANCH OFFICERS 1955-1956 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th Stree 
Birmingham, Alabama. 
Secretary: Betty Jean McBride, 800 South 20th 
Street, Birmingham, Alabama. 
UNIVERSITY OF ARKANSAS 
President: Betty Ann Lowe, University of Ark- 
ansas School of Medicine, Little Rock, Arkansas. 
Secretary: Betty Jane McClellan, 222 West “G” 
Street, Park Hill, North Little Rock, Arkansas. 
BAYLOR UNIVERSITY 
President: Le Claire Leslie, 2432 Prospect, Hous- 
ton, Texas. 
Secretary: Mary Ann South, 2432 Prospect, Hous- 


ton, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHTO 


President: Germaine Hahnel, 2991 Werk Road, 
Cincinnati, Ohio. 

Secretary: Yvonne Mohlman, 6928 Miami Bluff 
Drive, Mariemont, Ohio. 

MEDICAL COLLEGE OF GEORGIA 

President: Martha Katherine Dull, 514 Martin 
Lane, Augusta, Georgia. 

Secretary: Barbara Castleberry, Medical College 
of Georgia, Augusta, Georgia. 


HAHNEMANN MEDICAL COLLEGE 
President: Audrey Krauss, 300 South Camac Street, 
Philadelphia, Pennsylvania. 
Secretary: Mary Rorro, 148 North 15th Street, 
Philadelphia, Pennsylvania. 


HOWARD UNTVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 
Secretary: Z. Ozella Thompson, Wheatley Hall, 
Howard University, Washington, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, IlIliois. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago, Illinois. 


UNIVERSITY OF UTAH 
President: Frances R. Beier, 3396 E 3900 South, 
Salt Lake City, Utah. 


GEORGE WASHINGTON UNIVERSITY 
President: Virginia Duggins, 2354 North Quincy, 
Arlington, Virginia. 
Secretary: Kathryn Williams, 1610 19th Street, 
N.W., Washington, D.C. 


1956 ANNUAL MEETING 
June 7-11, Chicago 


Mr. Paul R. Moyer 
Reservation Manager 
Sheraton-Blackstone Hotel 
Chicago, Illinois 


Room Reservation 


Please make reservations as follows for the American Medical Women’s Association Meeting: 


_____—Single Room with bath.............. 
Double Bedded Room with bath ..... 
Twin Bedded Room with bath ....... 


$ 6.00 to $13.00___ 
$13.85 to $14.85 
$14.85 to $19.00 


(Indicate price room desired) 


I will arrive on 


Name 


Address 


, and depart on 


If reservation is for more than one person, please state name and address of other person: 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 
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vitamins 


and 


minerals 


PRENATAL VITAMIN-MINERAL CAPSULES LEDERLE 


A single prescription for CYESICAPS assures 
both mother and child the extra nutrients 
essential throughout pregnancy and lacta- 
tion. This phosphorus-free formulaincludes 12 
vitamins, 10 minerals, and purified intrinsic 
factor concentrate. Calcium is supplied as cal- 
cium lactate, its most easily assimilated form. 


For maximum effectiveness, for greater 
patient comfort, CYESICAPS Capsules are 
dry-filled and sealed—a Lederle exclusive. 
No oils, no paste, no aftertaste! 


Dosage: 1 or 2 capsules 3 times daily. 


filled sealed capsules 


Six capsules supply: 


Calcium LACES). 600 mg. 
Intrinsic Factor Concentrate........... 1.5 meg. 
6,000 U.S.P. Units 
Thiamine Mononitrate 1.5 mg. 
15 mg. 
Bite 6 mcgm. 
ASCOPDIC 150 mg. 
Folic Acid... 2 meg. 
Pyridoxine HCI (Be)... 6 meg. 
Vitamin K 1.5 mg. 
lron (as FeSO; 15 meg. 
Vitamin E (as Tocophery! Acetate)....... 6 1.U. 
(OS. Ki)... 0.1 mg. 
Fluorine (aS CaF 0.09 mg. 
Capper (G6 CuG). 0.9 mg. 
Potassium (as ee 5 meg. 
Manganese (aS MnO2).....seeeeeseeeeee 0.3 mg. 
Magnesium (as 0.9 mg. 
Molybdenum (as Na2MoO:.2H:0)..... 0.15 mg. 
Zinc (AS ZNO)... 0.5 mg. 


GED LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 
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Makes her fancy for daintiness a fact in your prescription success. 


Your patients will appreciate the new LANTEEN Easy-clean applicator for one 
simple but important reason—unlike other applicators it can be disassembled 
and cleaned thoroughly. This considerate improvement lets your patient know 


that you appreciate her fancy for daintiness, while you insist on her observing 


strict feminine hygiene. Another LANTEEN design for better patient-cooperation. 


Easy-clean jelly applicator. 


New tube adopted 
@ January 1956. 


LANTEEN jelly, diaphragms, and jelly-diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, New York 18, N.Y. 
(In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada) Manufactured by Esta Medical Laboratories, Inc., Chicago 38, ll, 


SS 1334-7338 
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To build giant-size appetites, prescribe... 


Redisol. 


CRYSTALLINE VITAMIN B,, 


Major ADvANTAGES: Helps youngsters gain weight. Stimulates hemo- Phila pret 1, Pa. 
poiesis. Cherry-flavored Elixir or soluble Tablets readily blend with DIVISION OF 
milk, juices, infant formulas. 


MERCK & CO., INc. 
Supplied as REDIsoL Tablets: 25,50, 100, 250 mcg.; Elixir: 5 mcg. per 5 cc. ; 
Injectable: 30, 100, 1000 mcg. per cc. 


SSSSSSSSS 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Place of Internship 


Associate members do not pay dues but have all the privileges of membership except voting, holding office. 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 


cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the JourNAL each month without charge. 


po 
Please print or type name and address. Check address to which JouRNAL is to be mailed. = | 
25 
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THREE GENERATIONS OF PATIENTS HAVE TAKEN 
ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, sparkling SAL HEpaTica leviates the gastric hyperacidity 
has given prompt, gentle relief of which frequently accompanies con- 
constipation. Because it is both ant- _ stipation. 

acid and effervescent, SAL HEPATICA 
passes rapidly through the stomach. APERIENT 
In the intestine its osmotic action YY 
provides liquid bulk to stimulate 


a peristalsis, hasten evacuation. LAXATIVE 


F Taken half an hour before the eve- 
7 ning meal, pleasant-tasting SAL 
. HEPATICA usually acts before bed- 
time. Taken before breakfast results awe 
may be expected in an hour. 
iM SaL HEPATICA is mild, relieves 


without griping. Being antacid, it al- 


CRY: 
~~, oll 
epalic 
A GENTLE 
Antacid faxal 
BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
26 


A “sense of well-being” 1s an added 
benefit “Premarin” therapy 


Every woman who suffers in the menopause deserves "Premarin," 
widely used natural, oral estrogen. 


“Premarin” produces prompt symptomatic relief and a gratifying 
“sense of well-being.” “Premarin” presents the complete equine 
estrogen-complex. Has no odor, imparts no odor. 


in the menopause and 
the pre- and postmenopausal syndrome 


5642 a Ayerst Laboratories * New York, N.Y. * Montreal, Canada 
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Upjohn 


Relax 


the nervous, 


tense, 
emotionally unstable: 


Reserpo 


Each tablet contains: 

Reserpine ........-. 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
or 1.0 mg. 

The elixir contains: 

Reserpine .......... 0.25 mg. 

per 5 cc. teaspoonful 


Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 and 4.0 mg. in bottles of 100 


Elixir in pint bottles 
The Upjohn Company, Kalamazoo, Michigan 


Reserpoid” 0.25 mg. 
of 
0.25 mg. 
WA 
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BABY PRODUCTS DIVISION 


bettering baby care through specialized research q 
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Tetracycline Lederle 


in the treatment of 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
Otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 
judged good or satisfactory in more than 
84% of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient's 
comfort, Lederle offers a full line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN With STRESS FORMULA VITA- 
MINS. Attacks the infection—defends the 
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Early Brain Injury and Behavior 


Camilla M. Anderson, M.D. 


HERE IS AN AREA of human problems which 

i has habitually fallen inside the psychologic 

blind spot of the average psychiatrist, and 
perhaps partially so in that of other practicing 
physicians. This area comprises the wide range of 
symptoms which are the products of a certain type 
of organic brain damage that occurs early in life. 

This lack of awareness may be because psychia- 
trists have not interested themselves especially in 
the psychodynamic patterns of two classes of peo- 
ple, the mentally deficient and those with cerebral 
palsy, study of either of which might well have 
contributed much to their store of knowledge and 
perhaps made them better clinicians in other areas, 
including the particular area which shall be our 
immediate center of attention. 

There is relatively little in the psychiatric litera- 
ture which gives one any adequate comprehension 
of the nature or the location of the brain lesions 
which produce the rather characteristic symptoms 
and signs. However, the study of individual cases 
suggests strongly that the causative factor is pri- 
marily cerebral anoxia, and one may therefore 
profitably study Courville* for clarification of the 
pathologic changes, even though the disease process- 
es he describes must automatically be more severe 
or more extensive than in the people of our group, 
since all were studied post mortem. 


Dr. Anderson is Assistant Clinical Profes- 
sor of Psychiatry, University of Utah, Salt 
Lake City. 
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Popular attention is being directed to the possi- 
bility that cerebral anoxia may occur.” However, 
the article referred to does not clarify what symp- 
toms may result if the newborn or newly born baby 
should suffer anoxia. 

A review of psychiatric literature brings forth 
only a few articles dealing with the subject. Bend- 
er * has emphasized the relation of neurologic dis- 
turbance to childhood schizophrenia. Fuller * re- 
ports an interesting case which originally was diag- 
nosed as childhood schizophrenia, and in whom the 
diagnosis was later changed to brain injury. “She 
was judged to be schizophrenic on the basis of her 
peculiar behavior, primitive affective responses, the 
disparity in levels of functioning, and the rapidity 
of fluctuation in levels of functioning in the visual- 
motor area ... In retrospect . . . it seems to us that 
(various signs) might have led us to the tentative 
conclusion that (she) was a brain damaged child.” 
The report, as given, seems to illustrate fairly well 


how unaware the average psychiatrist must be of - 


the existence of or the nature of this special type 
of problem. 

In 1947, Strauss and Lehtinen ° published their 
very helpful book, and Volume II° of the same 
title and authors has just been published. The 
classic book by Goldstein ‘ may also provide some 
clarification; however, the problems and the pic- 
tures he presents are not entirely comparable with 
the ones we are concerned with here, since he deals 
with trauma occurring in the brain of individuals 
who already have their characters well structural- 
ized, while our patients have to grow and develop 
into physical and chronologic maturity with their 
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defective capacities shaping and limiting their every 
experience in perception, integration, responding, 
and, indeed, in living. 

These are, perhaps, among the most handicapped 
of all people, partly because there is nothing about 
their appearance which is suggestive of any handi- 
cap, and they are therefore expected to behave like 
normal people. 

Let it be said at the outset that there is room 
for extensive research into all aspects of this prob- 
lem. It would seem, as a result of clinical observa- 
tion,” that it may occur as a result of accidents 
occurring late in pregnancy, during the course of 
labor or delivery, or as a result of unfortunate oc- 
currences after birth and up to possibly 20 to 24 
months of age. The later it occurs, the less it con- 
forms to the characteristic picture, although it 
may still have many details in common with the 
earlier group. 

The nervous system, and especially the cortex, 
is very incompletely developed at birth, and is more 
highly sensitive to oxygen lack than any other tissue. 
Therefore, anything which interferes with adeauate 
oxygen supply predisposes to cerebral damage. This 
might be severe anemia in the mother, shock, dis- 
turbances in placental placement, placenta praevia, 
excessively long or strong uterine contractions, cord 
about the baby’s neck, long, difficult labor, or other 
pathologic circumstances. Even cesarean section 
may produce comparable disturbance in brain 
metabolism as a result of the rapid change in pres- 
sure which occurs. 

If breathing is not promptly established, the re- 
sult will obviously be anoxia. This may result from 
unwise use of drugs or anesthetics, from prematur- 
ity, from mucus in the respiratory channels, or from 
some other factor within the infant, probably pri- 
marily neurologic, which prevents establishment of 
respiratory function. In not a few instances, the 
medical staff seems to feel content if only the baby 
breathes, having no special concern in regard to the 
possible damage that may have occurred to the 
sensitive cerebral cells as a result of even the slight- 
est degree of anoxia. 


It might be well at this point to quote Cour- 
ville:* “In his own investigations as to the birth 
history in cases under suspicion for cerebral changes 
of anoxic origin, even in those in which the evi- 
dence seemed conclusive, the present writer has 
found that a negative history is almost meaning- 
less unless the delivery was accomplished in a reput- 
able hospital by a physician known to be reliable 
and competent. The feeling is too widespread that 
any accident at birth leading to a state of apnea 
calls for a ‘hush-hush’ attitude, and the occur- 
rence of very significant events often escapes being 


recorded . .. The almost innumerable intrauterine 
causes of asphyxia in the infant, together with the 
inability to evaluate clearly the effect of anesthesia 
and sedation, often make this negative information 
of little help in the correct evaluation of all birth 
factors.” 

After birth, there are many possible causes of 
anoxia. Infectious diseases with cerebral overtones, 
such as measles, “flu,” scarlet fever, or perhaps 
others, may be responsible. In one case, injury oc- 
curred (probably cerebral thrombosis) as a result of 
a combination of two factors: overexposure of head 
to sun in high humidity in a baby three days after 
he had received immunization shots for diphtheria 
and tetanus. In another case, the cause was presum- 
ably protracted hemorrhage into the bowel, severe 
enough to have delayed ritual circumcision until 
the age of 6 months. 

It is not known whether heredity may be a factor, 
though it is presumably possible. In a specific in- 
stance coming to my attention, there seemed to be 
a familial pattern without any determinable pro- 
cess or event which might have produced any sig- 
nificant cerebral anoxia. In other cases, no cause 
has been found. 

There are those who see the basic cellular assault 
on the nervous system as owing not primarily to 
anoxia but to total deprivation of nutrient material 
produced by the dehydration which may occur from 
various causes in early infancy. 

The picture which presents itself in early in- 
fancy, if the problem is present from birth, is not 
too clear to me, since I have little or no firsthand 
knowledge; but in individual cases I have obtained 
a history of hypoirritability, and there is a very 
common story of persistent digestive disturbance. 
Parents have commented on being worried because 
the baby never cried. There was much colic, or it 
was impossible to find a formula which agreed, 
or produced weight gain. Difficulty in nursing has 
been noted. 

The child may walk late and talk late, but he 
develops physically in no way especially different 
from non-handicapped children. There tends, how- 
ever, to be some minimal disturbance in co-ordina- 
tion, so that he may trip or fall rather readily, or 
he may have trouble jumping down one or two 
steps. He may have unusual difficulty learning to 
tie shoestrings, and the whole area of managing 
clothing is delayed. His third dimension or spatial 
relationship senses seem somewhat defective. 

The thing that is most apparent, however, is 
the fact that the mother commonly senses very 
early (particularly if it is not a first child) that 
he is somehow different from other children. The 
child ordinarily succeeds in doing one of two things: 
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he completely baffles her, since he does not react 
or respond like other children, or he calls forth her 
overprotectiveness. 

If one should ask how he is different, it would 
be hard to say, for the differences are more in 
degree than in kind. He looks normal; he is often 
strong and husky. After surviving his early feed- 
ing difficulties, he often is a quite healthy child. 
However, any or all of the following characteristics 
may be noted: 

He is a creature of habit and routine, and chang- 
ing any detail of his life which involves these pat- 
terns is very upsetting and disorganizing. He does 
not respond in a usual fashion to the methods of 
discipline, including sensing or reacting to the 
mother’s distress or displeasure. It is hard to know 
how to reach him, Often neither physical punish- 
ment nor anything else will deter him from carrying 
out some reaction pattern which he persistently en- 
gages in. The feelings of people do not touch him. 
It is difficult to make him feel shame or the usual 
sources of pride. He seems to make critical com- 
parisons much less readily than do others of his 
own age group. 

As he gets older, he seems to lack the usual difh- 
dence or caution which might be expected, so that 
his behavior is not fitting or appropriate, and he is 
forever using bad judgment. This is particularly 
true with respect to new situations or to people 
who are not part of his daily routine. He tends 
to be impulsive or compulsive rather than discrim- 
inating. Fear often seems inordinately lacking. 

Whereas he is distractible in high degree, he 
will also continue at a single familiar occupation 
for endless hours without being tired or bored. It 
is as though he finds getting involved with some- 
thing new next to impossible, while at the same time 
he is imprisoned by some previous stimulus which 
has taken hold of him. Often there will be almost 
complete unawareness of the many things which 
surround him and which other children note, but 
he will concentrate on single isolated details and 
be uncannily aware of them, to the point of seeming 
to have some of the attributes of genius. His mem- 
ory for such details is often prodigious. In fact, 
what he lacks in reasoning power he commonly 
makes up for in memory. 

The school situation is often difficult for many 
reasons. It is hard for him to accept or adjust to 
new situations, and reasoning with him is not too 
rewarding. It is difficult to capture or to hold his 
attention, but once it is engaged, it is difficult to 
disengage it and move on to the next thing. Once he 
is involved with something, he cannot let it go. 
Also, once a stimulus has been reacted to in a given 
manner, he tends to react to it in a similar fashion 
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ad infinitum. Often there is impulsiveness, some- 
times even aggression, but usually without adequate 
reason and without appropriate feeling. 

Quite commonly, enuresis persists up to school 
age or even beyond. In some cases, the child can- 
not use any toilet but the one he is accustomed to 
and therefore he wets or soils himself at school. 
In some cases, there may be some activity with the 
hands or fingers, such as picking or biting finger 
nails, or there may be a tendency to pivoting and 
whirling. 

As he gets older, he is commonly the butt of 
jokes, both because he is always doing inappropriate 
or senseless things, and because he tends not to get 
the point of the humor. He laughs when the others 
laugh but really sees no humor, and tends to con- 
tinue to laugh long after the others have stopped. 
Not only where humor is concerned, but in other 
areas, the point has to be explained to him. He may 
not grasp it even then. 

Early in the child’s life, there may be either 
hypo- or hyperactivity. Later, for some reasons that 
are known, and others that are only guessed at, 
there seems to be hyperactivity. Not understanding 
what goes on, not being able to follow directions, 
not catching on, being forever on the outside, not 
being able to respond to the characteristic human 
emotions, not having imaginative capacity, and a 
hundred and one other handicaps would encour- 
age irritability. There may also be some actual 
neurologic disturbance which enters the picture. 

Although he tends (unless he has been severely 
traumatized emotionally) to move toward people 
routinely, it is usually done in a more or less stereo- 
typed fashion, and there seldom is what might be 
considered real friendship. There is, however, great 
attachment, and often very warm feeling toward 
other persons, but it could hardly be called a true 
relationship. It is as though he never really makes 
contact with another person. As one of my adult 
patients put it, “When other people come together 
they come together like this ><, but when I 
come together with other people we do it like this, 
=.” There seems to be so much preoccupation or 
fixation on some minor detail about the other per- 
son, that the real person, the feeling and thinking 
person, is not noted. There is no meeting of minds. 

Sometimes these children have a sense of being 
left out, but this is definitely not the rule, In fact, 
they often fail to sense any difference between 
their own behavior and that of others. They do not 
seem to feel especially lonely, since they have no 
particular concept of a sense of togetherness. When 
these children do make contact with other children, 
it is ordinarily in terms of activity rather than in 
terms of sharing feelings, ideas or experiences. 
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If the basic intellectual potential is high enough, 
they may go through high school, college, or even 
the professional schools, but the price they pay in 
terms of energy output is very great. They have to 
work very hard to get what others get with relative 
ease. No matter how bright they are, they can never 
achieve what might logically be expected of people 
with comparable intelligence. In other words, no 
matter how bright, they still persist in behaving 
more stupidly than might reasonably be expected. 
At no time is there any stigma of inferiority or 
mental defect, yet in many ways they behave like 
morons. 


In adult life, as in childhood, the picture and 
the problems vary a great deal, both from individual 
to individual, and in the same individual at differ- 
ent age levels. By and large, because the disturb- 
ance is not a progressive one, they become increas- 
ingly well adjusted. They finally obtain enough 
experiences so that they can pass, in a great many 
instances, for relatively normal though restricted 
and somewhat difficult individuals. In familiar sit- 
uations, old habits and routines suffice, and staying 
in familiar ruts is quite acceptable. Their lack of 
imagination is no particular handicap. There con- 
tinues to be little capacity for analysis of situations; 
their memories help them deal with most things, and 
outside opinions are readily available. 


Communication tends to be stereotyped. Often 
they feel quite uncomfortable unless they are doing 
all the talking, because they feel confused if thev 
try to follow others’ conversation or reasonins, and 
they have learned the device for satisfactorily ob- 
viating this stress situation. 

Marriage is commonly rather rough, though per- 
haps it is more stressful to the spouse than to the 
patient. The spouse commonly is unable to fathom 
why he does or does not do a thousand and one 
things; why he does not use common sense or ordi- 
nary human sensibilities, or why he has no fore- 
thought, or why he cannot seem to see what ought 
to be done. Frequently there is difficulty in the area 
of sex. He is scarcely out of one offense until he is 
perpetrating another, but he is totally innocent of 
meaning to hurt or offend. In fact, he does not 
even understand the spouse’s reaction, but must 
have it explained, when at least nine out of ten 
people one might pick at random would comore- 
hend without explanation. 

With respect to sex, it has seemed to me that the 
difficulties of patients may quite probably be related 
to their over-all pattern of being held by dominant 
stimuli, for in numbers of instances I have found 
that their introduction to strong sexual feeling was 
in terms of some aspect of infantile sexuality— 
masturbation, peeping, or homosexuality—and they 


never moved beyond that point. Later they might 
engage in other types of sexual behavior, but their 
heart was not in it. 

Several of my male homosexual. patients have 
given histories which were quite similar, namely, 
that they were always inept or clumsy, and that they 
had trouble “catching on,” and in the area of sports, 
particularly baseball, they were a total loss. This 
caused them to be left out of the gang, to be con- 
sidered “sissies,” and therefore unwanted by either 
girls or boys. The result was involvement in fringe 
sexual activities, which then became a life pattern. 

Because the physician does not have to rely solely 
on history, observation, or intuition, let us move to 
the area of psychologic test findings for greater 
objectivity and clarification. It must be noted that 
physical examination, including neurologic exam- 
ination, is of little or no assistance. Even the electro- 
encephalogram is of questionable help. It may be 
that within the next decade perception of changes 
in these tracings may be refined to a point where 
they are diagnostic, but as of today, they are not. 
A negative electroencephalogram report does not 
rule out this syndrome. 

Among psychologists, there is wide variation in 
capacity to discern evidences of this type of cere- 
bral lesion. There is frequently considerable com- 
petence in diagnosing organic changes which have 
occurred to an already well established character 
structure, but this is another type of organic prob- 
lem. It would be well for the physician involved 
with a suspected case of early cerebral anoxia to 
be sufficiently familiar with test material and re- 
sults to not have to rely solely on the written sum- 
mary or conclusion the psychologist may transmit 
in a given case. Better yet is to add to this familiar- 
ity a discussion with the psychologist about the 
results of each test given. 

There are many evidences in psychologic tests 
of this kind of cerebral disturbance. The over-all 
I.Q. may be anywhere on the scale, but since the 
cases we are primarily concerned with here are not 
in the feeble-minded group, we shall speak only 
of those whose over-all 1.Q. is above moron level. 
Whereas their total I.Q. score may be 80, 90, 100, 
or even very high—140 or over—the characteristic 
feature is that the individual scores show wide varia- 
tions, some high, others low. 

They may, for example, rate very high in tests 
requiring memory, but very low in tests which re- 
quire dealing with the unfamiliar or with unstruc- 
tured situations. They tend to show poor percep- 
tion and judgment in testing situations involving 
rather ordinary social know-how or awareness. They 
tend to fall far below par in tests involving eye-hand 
or visual-motor co-ordination. Their capacity for 
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perceiving details is high, while their capacity for 
perceiving wholes or of integrating details into 
wholes is poor. The Koh block design test common- 
ly baffles them, or at least their performance on it 
is far below their level of performance in other 
tests. They tend to react to partials rather than to 
wholes. There is also a kind of rigidity or constric- 
tion, with a carry-over of previous reactions into a 
new situation where it is out of context. 


If one should try to describe their over-all be- 
havior, it might be done thus: They have a dis- 
turbance in figure-ground perception, that is things 
of unequal importance in a situation are given equal 
emphasis. There is inadequate perception of what 
is figure or subject and what is background. 

A little girl who was asked to describe a picture 
she was looking at said, “There’s a cloud, a del- 
phinium, a boy, a road, a fence, a donkey, a gate, 
and a cart.” She perceived all the details, but every- 
thing was a jumble because there was no figure and 
no ground. Had she said, “There is a little boy 
riding in a donkey cart down a country road in the 
summertime,” there would have been a better pres- 
entation of figure and ground. 

Another little boy sang a song as he had heard 
it on the radio, but he not only sang the words, he 
voiced the sounds of the background ins:ruments 
and gave them equal weight with the lyrics. 

One might properly call this lack of perspective. 
They gradually acquire enough experience to assign 
important or unimportant values to familiar things, 
but this is delayed far past the average time. When 
one considers that this lack of perspective is pres- 
ent not only with regard to visual and auditory 
situations, but also in life situations, it is no wonder 
that they use poor judgment, or that their be- 
havior is often bizarre. Their inability to use judg- 
ment of any kind, good or bad, would surely pro- 
duce what is generally regarded as immature be- 
havior, for it is only through one’s ability to have 
perspective in any situation that behavior can make 
realistic sense. 

The term used to characterize the imprisonment 
by a stimulus which I have described is persevera- 
tion. The term “stickiness” is also used in this con- 
nection. Like a fly on sticky flypaper, they are 
caught by what they are already involved with, 
and cannot be free to accept new stimuli. In some 
young children, psychologic tests bring forth no 
responses but only an echoing of the last phrase 
or word or syllable of the question. Sometimes they 
can pay no attention to the next question but re- 
spond in terms of the one before, or they may make 
the same response to several questions. 


With respect to eye-hand co-ordination, it is well 
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to be aware that this is a capacity which ordinarily 
progresses in an orderly fashion with increasing 
years, At one stage, the normal child can copy a 
circle, then a square, or a triangle, then he can 
superimpose or approximate various shapes with 
increasing accuracy. Most of the children who have 
this particular handicap cannot do this. If parents 
take even a few minutes of time, they may have 
some idea as to whether their child is deficient in 
this area. If there is serious disturbance in the ca- 
pacity to copy, they may well be suspicious of the 
presence of organic brain disturbance. 

Some might think the disturbance is visual. This 
is not true, for the children frequently show re- 
markable acuity in this area, noting details which 
would scarcely be noticed by normal people. These 
children are often expert in the most complex jig- 
saw puzzles, far outstripping their contemporaries 
or even adult experts, but they could not possibly 
draw or copy the outlines of the map of Wyoming. 
Their visual acuity is sharp enough to make them 
proofreaders. 


They are often described by psychologists as 
having a poor concept of body image, as shown by 
their responses to the “draw a person test.” How- 
ever true this may be, it is also highly probable that 
they may have a better concept than they are able 
to translate into hand activity on paper. Whatever 
it may be that the children draw or write, they have 
the tendency to repeat the same pattern endlessly. 

Their lack of capacity for perspective is directly 
related to their problem with organization and inte- 
gration. The several elements tend to be perceived 
and dealt with separately without being organized 
into wholes. One of my patients, a young physician 
in residency, had a major problem in his work 
when it came to writing his daily records of patients. 
He had learned and memorized well what one looks 
for and what one does when one finds thus and so, 
but there was no guide he could follow when it 
came to recording. He knew one did not write in 
the record that he went in to see the patient, and 


said, “Good morning,” but how was he to know , 


what was important enough to record! 


If the capacity for integration and for organ- 
izing are defective, there will automatically be poor 
capacity for reasoning. “Why?” is difficult for them 
to grasp. Some children become quite bewildered 
when one insists on their grasping and responding 
to “why?” and may give the most inappropriate or 
even bizarre answers. They are not being funny; 
they just do not understand the concept. 

There may or may not be language disturb- 
ance. In not a few instances, they may read before 
they can talk, and they commonly read with under- 
standing. They may follow simple conversations 
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with considerable comprehension, but be totally un- 
able to take part in it. When the words are already 
there, they understand, but they are unable to 
gather any together for themselves out of the blue, 
so to speak, to put into a verbal statement. 

This difficulty may show up in school, where they 
may do very well in tests of memory, and particu- 
larly in true-false quizzes, but they may be com- 
pletely at a loss in essay questions. In other words, 
there is often a discrepancy between their capacity 
to understand and to use language. The older they 
get, the less noticeable this is. Likewise, their domain 
is concrete rather than abstract conceptual think- 
ing, and symbolic language is hard to master. 

Because of their defective capacity for integra- 
tion and for reasoning, and their difficulty in deal- 
ing with unfamiliar or unstructured situations, they 
are apt to feel stress whenever confronted with 
unlearned material or situations in life. They have 
difficulty in seeing the similarities to the old and 
familiar, and they feel helpless with great readiness. 
As a result of their vulnerability to stress, they are 
frequent hosts to anxiety with any of its attendant 
symptoms. Sometimes their ordinary strange or 
bizarre behavior alone earns them the diagnosis of 
childhood schizophrenia. Or their behavior in re- 
sponse to anxiety, either in childhood or in later 
life, may provoke a diagnosis of psychosis, which 
may take various forms, but not uncommonly is a 
type of schizophrenic reaction. 

So far as adults are concerned, they tend to 
recover from their psychotic states if the stress is 
removed; and for recovery they require neither 
shock treatment, nor drugs, nor psychotherapy. 
Many of the “transference cures” are of this type: 
people recover from their symtoms merely as a re- 
sult of feeling secure in the care of the kind and 
adequate therapist-parent. 

Obviously, the implications are vast. Perhaps 
they are among the greatest for obstetricians and 
pediatricians who have the task of prevention and 
of early detection, with insight and guidance of 
parents. The implications are great for schools 
which are expected to do the job of educating, for 
it is clear that special facilities and services are 
required. When one contemplates their difficulties, 
it is obvious that it would be next to impossible to 
fit these children into ordinary classrooms, and a 
progressive education philosophy would hardly suit 
their needs. 

The implications for psychiatrists are tremen- 
dous, for treatment of cerebral anoxia calls for a 
change of focus from the psychodynamic to the 
organic, and makes it essential to see behavior, 
whether in the adult or in the child, as possibly 


having its primary cause in the nervous system 
structure rather than in disturbed interpersonal 
relationships. As it now stands, children with av- 
erage intelligence who show behavior and feeling 
disturbances are almost automatically regarded by 
most psychiatrists as the unhappy victims of malad- 
justed parents. 

To be sure, all children are more or less the 
victims of the neurotic maladjustments of their 
parents, and these particular children are certainly 
more liable than the average to have interpersonal 
or psychodynamic complications; but these inter- 
personal complications are definitely secondary and 
not primary. 

If there is sufficient insight into the organically 
determined symptoms, it will be seen that psycho- 
dynamically oriented psychotherapy is not a suit- 
able therapeutic tool for many adults and for a 
great many children who are burdened with this 
misfortune. Their symptoms may be almost identi- 
cal in appearance with nonorganically determined 
symptoms, but the people who have the symptoms 
are different. Their poor capacity for integration 
increases their confusion and sets the stage for the 
proverbial interminable analysis. They will do much 
better with supportive treatment, with concrete sug- 
gestion and direction, and with manipulation of the 
environment so as to minimize stress. 

Children, especially, need long term care in the 
hands of people who understand the nature of their 
limitations, but who also grasp the magnitude of 
their potential. They do not belong in schools for 
the mentally defective, but in small group, family 
living. Sometimes their own home is a very suitable 
place, but one ought not to take for granted that 
this is so. Each situation must be carefully weighed 
for a sound decision. 

The implications for society in general, for social 
work, for the military, and perhaps for the taxpayer 
in particular are worthy of note, for the magnitude 
of the problem implies special planning and special 
facilities. There is need for recognition that there 
is a sizeable group in the population who cannot 
be expected to stand stress, but who can function 
with some adequacy in non-stressful situations, par- 
ticularly if their early life experiences were helpful. 


Perhaps the implications are of greatest import- 
ance to the parents who have long been unhappy 
victims of well-meaning psychodynamically oriented 
therapists and writers on parent-child relations, 
who have pointed the finger at them and caused 
them to carry burdens of guilt which were entirely 
unwarranted. Yes, doubtless they have been poor 
parents; and to be sure, they have often rejected 
the children, but it was not until they felt baffled 
and helpless. Their rejection was not the primary 
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EARLY BRAIN INJURY 


cause of the trouble, but it only aggravated it, and 
despite all their errors, they still love their chil- 
dren just as much, and perhaps more, than the 
parents who do not have this organic complication 
to cope with. 

If parents can be helped to understand what to 
expect, the children will not be so disturbing to 
them. It is only when people do not get the results 
or responses they anticipate that they feel frus- 
trated and anxious and resentful. In fact, half the 
battle is won when one knows what he is dealing 
with and what to expect. 

The facts to know are not only the over-all symp- 
tomatology, but also that there is the widest pos- 
sible range of severity of the symptoms. Also, the 
process is not progressive. Things tend to get better 
rather than worse. Each individual has many re- 
sources for compensating for the deficit. As time 
goes on, things look less hopeless. If the truth were 
known, it might be quite probable that most of us 
operate with a greater or lesser degree of deficit 
of this nature! 

Endless patience is required, but also an un- 
usual degree of firmness. This often is extremely 
hard on mothers since they feel almost guilty in this 
tough role. There should be no pushing, but at 
the same time, the patients need much help and 
taking by the hand, leading into new experiences 
and new socially acceptable habits. These new ex- 
periences should not come too quickly on one an- 
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other’s heels, but there should be plenty of time 
and plenty of repetition with help, so as to be sure 
of integration. Moving them along too fast is worse 
than letting them stand still. They should never 
be expected to keep up with some extraneous stand- 
ard or preconceived goal. If one will but let them 
move at their own pace, integrating solidly as they 
go, they will have the proper basis for continuing 
development. 


No one has a right to make a final prognosis. 
The main thing is to recognize that the psychia- 
trist cannot cure these patients, that they are edu- 
cable, and the limits are set by their own innate 
capacities. There will always be evidence of handi- 
cap, for it is a lifelong problem. However, produc- 
tivity is commonly achieved, and it is usually pos- 
sible to have contentment and to be a part of free 
society, especially if the patient can be helped to 
find a niche which is suitable to his capacity. 

My own visual image of this disorder may be 
far from accurate; however, I conceive of it as 
caused by a deficit primarily in the association fibers 
of the cortex rather than of the cells. If cells are 
primarily involved, I expect to find true mental 
defect. Here the patient is not short of basic 
intelligence, but is hampered in using what he has. 
He cannot make adequate connections or associa- 
tions. For this reason I have called the syndrome 
“association deficit pathology.” 
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Intracellular Acid-Fast Microorganism 


ISOLATED FROM TWO CASES OF HEPATOLENTICULAR 
DEGENERATION* 


Virginia Wuerthele-Caspe, M.D., Eleanor Alexander-Jackson, Ph.D., 
Mildred Gregory, M.D., Lawrence Weld Smith, M.D., Irene Corey Diller, Ph.D., 
and Zbigniew Mankowski, M.D. 


HE FOLLOWING OBSERVATIONS summarize a 

l microbiologic study of the disease process 
known variously as Wilson’s disease, lentic- 

ular degeneration, and hepatolenticular degenera- 
tion. It is a familial disorder characterized by 
hepatic lesions similar to portal cirrhosis and sym- 
metric degenerative changes of the putamen and 
caudate nucleus. It is chiefly diagnosed by a familial 
history of the disease and by the occurrence of the 
Kayser-Fleischer rings. Since the original descrip- 
tion by Wilson in 1912, the pathogenesis of this 
disease has remained unknown.’ Wilson himself be- 
lieved the disease to be acquired, perhaps familial, 
butnothereditary. Itoccursin both acute and chronic 
forms, the former suggestive of an acute infectious 
process and the latter characterized by neurologic 
symptoms accompanied by dysarthria and by vari- 
ous visceral and systemic changes. No consistent 
criterion that satisfies all conditions has been ad- 
vanced to make hepatolenticular degeneration a 
clinico-pathologic entity, Recently, an attempt has 
been made to classify this disease, not only by the 
above criteria, but also by the occurrence of the 
abnormal urinary excretion of amino acids and by 


* This work was done at the Presbyterian Hospital 
Branch, Bureau of Biological Research, Rutgers Uni- 
versity, Newark, and at the Institute for Cancer Re- 
search, Philadelphia. 


changes in the copper content of the blood and 
urine.'~* In 1952, Scheinberg and Gitlin * reported 
a deficiency of ceruloplasmin in patients with 
hepatolenticular degeneration. It is stated by 
Bearn and Kunkel * that the reduced levels of the 
serum copper protein, ceruloplasmin, were found 
in all cases of Wilson’s disease and represented the 
most specific biochemical abnormality found. The 
biochemistry of the disease will not be dealt with 
at this time but, rather, a description will be given 
of the recovery from the blood stream of two pa- 
tients suffering with hepatolenticular degeneration 
of an intracellular, acid-fast microorganism, the 
bacteriology of the organism, and the pathologic 
changes produced by this organism in experimental 
animals. The correlation of the tissue changes in- 
duced in animals with the disease entity as known 
in man will be discussed. 


BACKGROUND LEADING TO THE 
MicroBioLocic APPROACH 


In 1947, V.W.C. first noted and described the 
similarity between the lesions of scleroderma (gen- 
eralized systemic sclerosis) and leprosy.” The ulcer- 
ations of the finger tips, the nasal perforations, the 
anesthetic areas, the nodulations and hardness of 
the skin, and the proliferative changes in joints as" 
well as in soft tissues of brain, lung, liver, and other 


Dr. Wuerthele-Caspe was Director of Research, Dr. Alexander-Jackson Research Bacteriologist, 
and Dr. Smith Consulting Pathologist, Cancer Research Laboratory, Newark, New Jersey; Dr. 
Gregory is Medical Director, Babies Hospital-Coit Memorial, Newark; and Dr. Diller is Associate 
Member and Dr. Mankowski Research Associate, Institute for Cancer Research, Philadelphia. 
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INTRACELLULAR ACID-FAST MICROORGANISM 


viscera, pointed to a possible microbial agent re- 
lated to the Mycobacteria. Confirmation of this 
work now comes from Brussels.’ Smears and biop- 
sies of the lesions showed a pleomorphic acid-fast 
microorganism later isolated by V.W.C. and E.A.]J. 
This organism was called Sclerobacillus W uerthele- 

During this period of study, V.W.C. (as family 
physician) had occasion to note the progress of 
a child, C. G., who was suffering from Wilson’s 
disease. This child was a patient of Dr. Mildred 
Gregory. The remissions and exacerbations of the 
disease as well as the neurologic and visceral 
changes led V.W.C. to take numerous blood cul- 
tures of the child over a two year period from 1949 
to 1951. The tissues and blood were also studied 
at autopsy. All yielded pure, uncontaminated cul- 
tures of an acid-fast organism which produced path- 
ologic changes when inoculated into animals. In 
order to confirm the finding of this organism from 
hepatolenticular degeneration, the blood of another 
patient, Y.R., was cultured in November 1952. 
through the kindness of Dr. Caroline Diehl and 
Dr. Joseph Stephens at New York Hospital. A 


similar acid-fast microorganism was recovered.” 


Case Reports 


Case 1.C. G..a 7% year old white boy, became ill 
with fever, abdominal pains, and vomiting on May 7, 
1948, The next day, he showed initial lesions of chick- 
enpox which increased for three days until a heavy 
eruption was noted. On the second day of eruption, his 
liver was palpated to the level of the umbilicus and was 
found to be slightly tender, He complained more of 
tenderness over the epigastrium and of spasms of epi- 
gastric pain. The fever, epigastric pain, and liver ten- 
derness subsided after the first four days of illness, but 
the liver remained enlarged and the spleen was also 
palpable 2 to 3 inches below the costal margin. As 
the varicella lesions dried, the liver and spleen began 
to recede, until, at the end of two weeks from the onset 
of illness, these organs were both above the costal 
margin and the patient was feeling improved. There 
was no jaundice during this illness. Hemoglobin was 
80 percent and blood smear showed normal red and 
white cells. 


The patient’s parents were American born and 
there was a 3 year old sister in good health. The pa- 
tient was born a twin of a 7% month pregnancy, the 
other twin being stillborn. Another brother, the oldest 
sibling, had died at the age of 11 years after having 
been diagnosed as having Wilson’s disease. This was 
three years before the onset of the illness of the patient 
described herein. 


Past History. The patient had had measles, and ton- 
sillitis several times, and the diseased tonsils and ade- 
noids had been removed one year before the illness de- 


* A similar microorganism has been cuitured re- 
cently from the blood of a third case, a patient of 
Dr. A. G. Bearn of the Rockefeller Institute Hospital, 
New York. 
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scribed here. For at least two years, he had complained 
fairly often of epigastric pains and had had a poor 
appetite, which improved after tonsillectomy. 


First Hospitalization. On July 20, 1948, two months 
after recovery from chickenpox and acute hepatitis, the 
patient was hospitalized because of mild jaundice, 
slight fever, and mild intermittent abdominal pain. In 
the interval, he had felt good. 


Physical Examination. Examination revealed a tem- 
perature of 100.6° F, moderately jaundiced sclerae, 
and a liver enlarged four fingerbreadths below the 
costal margin but not tender. Examination also re- 
vealed that the tip of the spleen was palpable at the 
costal margin, but it was not tender. The remainder 
of the examination was negative. 


Laboratory Data. Icterus index, 10. Sedimentation 
rate, 62/60 min. Urinalysis, normal except for trace 
of bile. Blood: red blood count, 3,150,000, hemo- 
globin 64 percent, white blood count 5,850, segmented 
white cells 50 percent, lymphocytes 44 percent, mono- 
cytes 6 percent, white cell morphology normal. Stool, 
positive for bile. Roentgenogram of chest, normal. 
Total NPN, 33 mg. Blood cholesterol, 125 mg. Cephalin 
flocculation test, 2+ after 24 hours. Heterophile anti- 
bodies, negative in dilutions above 1:16. After high 
protein- -low fat diet with methionine, vitamins, intra- 
muscular crude liver, and one transfusion of 250 cc. 
of blood, the red cell count and the hemoglobin im- 
proved, jaundice cleared, liver and spleen receded so 
that the liver was barely ‘palpable, and spleen was not 
palpable. Temperature remained normal, sedimenta- 
tion rate fell to 29 mm./60 min., and cephalin floccu- 
lation was only 1+. After 19 days, the patient was 
discharged to remain on complete bed rest and high 
protein-low fat diet. 


Diagnosis. Recurrent infectious hepatitis. 


Interval History. For the next eight months, the 
patient was kept as quiet as possible and given intra- 
muscular liver extract three times a week while methi- 
onine and low fat diet were continued. The liver be- 
came enlarged to the level of the umbilicus the first 
week after hospitalization, and then very gradually 
became smaller, but it was still palpable below the 
costal margin. The patient continued to have a mod- 
erate anemia and a slightly elevated sedimentation rate 
of 24-34 mm./60 min. Since his activity was uncon- 
trollable at home and he felt and looked good, he was 
allowed to return to school for the last two months 
of the school year. 


In August 1949, about one year after his first attack 
of acute hepatitis ‘and chickenpox, his mother noticed 
a distinct change in boy’s facies, with open mouth and 


drooling, occasional stumbling in speech, and quarrel- . 


someness with his playmates. A neurologic consultation 
at that time revealed some awkwardness in muscular 
co-ordination, dysdiadochokinesis, and active reflexes. 


From this time on, his condition and behavior grew 
worse. He assumed more constantly a vacant expres- 
sion with open mouth; he slumped when sitting, had 
increasing diffic ulty in speech articulation, and at times 
in feeding himself; he also had poor control over his 
bladder and bowel elimination. 


In October 1949, blood smears and coltures were * 


studied by V.W.C. and her staff. 


Second Hospitalization. The boy was then hospital- 
ized on November 1, 1949, for further study and treat- 
ment. His spinal fluid, normal by the usual chemistry 
and culture methods, was found to be full of the same 
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organisms that were present in his blood when cul- 


tured in the sensitive peptone broth. Diasone ®* cap- 


sules and intramuscular penicillin were administered. 

Clinically, there was a varying degree of general 
lethargy and muscular rigidity, the latter most notice- 
able in hyperextension and coarse tremors of his fingers, 
lateral nystagmus of the eyes, ankle clonus, and positive 
Babinski reactions. He talked haltingly but could be 
understood. His temperature seldom rose above 100° 
F. The liver edge was a little below the costal margin, 
was firm but not tender. The spleen was not palpable. 


Laboratory Data. Urinalyses showed a slight trace 
of albumin, otherwise negative. Blood count and 
smears were normal. Bleeding time was 5 minutes, 
clotting time 4% minutes, prothrombin time 68 per- 
cent, Spinal fluid revealed three lymphocytes, sugar 66 
mg. percent, trace of globulin. Wassermann was nega- 
tive, routine culture negative. Cephalin flocculation 
test was 3+ after 24 hours. Chest and skull roentgeno- 
grams were normal, 

Diagnosis. Hepatolenticular degeneration. 

Interval History. Since the patient seemed more alert 
and less rigid after 27 days in the hospital, and since 
the holidays were approaching, he was discharged to 
his parents. Aureomycin®** in addition to diasone 
and penicillin were then administered. 

The improvement that occurred during hospitaliza- 
tion was only temporary. With less control of activity 
at home, he became more rigid, with more constant 
drooling, increasing tremors, and decreasing muscle 
co-ordination; he was restless and unmanageable, and 
his family could not keep him at home. 


Third Hospitalization. After an interval of one 
month, the patient was returned on December 30, 
1949, to the hospital where he stayed seven months. 
During this period of hospitalization, he was boister- 
ous at times, falling over the sideboards of the bed, 
making sudden shrill calls, but he was so alert mentally 
that he could tell the nurses everything that happened 
in the ward. He was able to play checkers and to 
put jigsaw puzzles together, rigid though his fingers 
were; however, his speech was very inarticulate most 
of the time and his gait unsteady. 


The liver edge receded above the costal margin 
and the spleen remained unpalpable. The blood counts 
remained within normal limits, Cephalin flocculation 
tests were 1+- after 48 hours. Blood sedimentation rate 
was 29 mm./60 min. More blood studies were made, 
using the sensitive peptone broth in which acid-fast 
organisms developed. 

Medications were discontinued after six weeks of 
this hospitalization period, since no improvement in 
the patient’s clinical course was sustained. 

In July 1952, the patient’s parents decided to take 
him home, since he was by that time quieter and in 
better control of himself. When he had been at home 
a few weeks and was more active, he soon showed signs 
of regressing, especially at the end of the day when dif- 
ficulty in swallowing and speaking became marked. 
Periods of rest resulted in improved swallowing and 
speaking as well as decreased muscular rigidity. 


Fourth Hospitalization. On September 13, 1950, the 
patient again entered the hospital for the fourth and 
last time. Penicillin, aureomycin, and diasone were all 
administered once more on the recommendation of 
V. W. C. After one month, aureomycin was discontin- 
ued because of vomiting; other medications were also 
discontinued after six weeks. 

Although complete bed rest resulted in temporary 
improvement in speech and ability of the patient to 


*Supplied by Abbott Laboratories. 
**Supplied by Lederle Laboratories. 


feed himself, his general appearance and behavior 
gradually showed signs of cerebral deterioration. His 
expression became more vacuous and he developed 
athetotic motion in his right arm which would wave 
up and down when he tried to hold his arms extended 
straight from the shoulder. He became progessively 
so rigid that he could not sit, speak, feed himself, or 
close his mouth. There were periods of improvement 
after he was given tolserol ® alternately with artane ®. 
By December 15, he began to have spiking tempera- 
tures, to lose weight, and to remain rigid more and 
more. He finally became unable to speak or to swallow 
and lay completely rigid with arms extended posterior- 
ly until he died in coma on January 30, 1951. 


Autopsy. Examination showed significant findings in 
liver, spleen, and brain. 

Liver: Moderately enlarged, especially the right lobe 
which weighs approximately 1,150 Gm. The surface 
is finely nodular with irregular alternate light and dark 
brown mahogany-colored areas averaging 5 mm. in 
diameter, giving the surface a typical hob-nail appear- 
ance. On section, this mottled appearance is found 
to extend throughout the entire organ uniformly. The 
gallbladder and bile ducts are well developed and 
present no significant abnormalities (see Fig. 5). 

Microscopic: The capsule is considerably thick- 
ened by fibrous proliferation and infiltrated by mono- 
nuclear leukocytes. The hepatic cells show very 
marked fatty degeneration throughout, the cells being 
swollen and their cytoplasm largely replaced by drop- 
lets of fat. In many instances, these are large, solitary 
fat globules which displace and compress the muscle: 
in many others, they are honeycomb-like networks of 
tiny fat droplets. The extent of this degenerative 
change varies greatly in different lobules, but all are 
affected to a considerable degree and many show 
very marked fatty degeneration. The interstitial tissue 
is markedly increased by fibrous proliferation and in- 
filtrated by numerous mononuclear cells. The hepatic 
sinuses are mildly dilated and many contain blood cells. 
The central veins in many lobules are apparently com- 
pressed and obliterated by the cellular swelling so that 
the architecture of many of the lobules is markedly 
distorted if not entirely destroyed. The biliary radicles 
are few in number, apparently having been compressed 
in some instances to a point of obliteration. 

Spleen: Although in normal position and of usual 
color, it is considerably enlarged, weighing 250 Gm. 
There is a very deep hilar notch which produces an 
almost bilobed appearance. On section, the paren- 
chyma is rather firm, fibrous, and slightly paler than 
normal. An accessory spleen, 1 cm. in diameter, is 
present opposite the hilus. 

Microscopic: The capsule is considerably thickened 
by fibrous proliferation. The normal architecture of 
the entire organ is almost completely destroyed owing 


Smear and Section of Brain of C.G, (Ziehl-Neel- 
sen stain). Fig. 1. Abnormal cell with intracellular 
parasitism (smear) 1900 X. Fig. 2. Smear of brain 
showing acid-fast rods lying singly and in knots or 
globi. 1900 X. Fig. 3. Section showing group of 
brightly acid-fast extracellular organisms. 1200 X. 
Fig. 4. Section of small blood vessel in brain reveal- 
ing invasion of wall by acid-fast organisms; several 
of red cells also contain acid-fast bodies. 1200 X. 


J.A.M.W.A.—VoL. 11, No. 4 


| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
: | 
| 
‘ 
a 
| 
| 
| 
| 
| 


FIG.3 


J.A.M.W.A.—ApRIL 1956 


INTRACELLULAR ACID-FAST MICROORGANISM 123 

é 

~ a 

FIG.4 


Fig. 5. Liver of C.G, at autopsy (see page 122). Fig. 6. Splenic abscess occurring in mouse infected with 
the blood culture from C.G, The acid-fast forms are both intra- and extracellular, Ziehl-Neelsen stain, 


2000 X. 


to tremendous hyperplasia of the reticuloendothelial 
system. There is considerable fibrous proliferation and 
marked distention of the sinusoids by blood, so that 
the follicles have been completely destroyed. Only a 
few scattered lymphocytes and an occasional small 
collection of lymphocytes containing no identifiable 
germinal center remain. 

Head: The dura is considerably thickened and 
somewhat adherent to the inner surfaces of the skull. 
The pia arachnoid is moderately thickened and slight- 
ly opaque. No exudate is present. The tiny superficial 
capillaries of the cortex are injected and quite promi- 
nent. The larger cerebral vessels are somewhat dilated 
and filled with blood. The cerebellum, brain stem, 
and cervical and upper thoracic spinal cord have been 
removed and present no significant external abnormal- 
ities. Except for incisions to expose the basal ganglia on 
both sides, which presented no apparent degenerative 
or cystic changes, the tissue of the central nervous sys- 
tem has been kept intact and placed in fixative for a 
subsequent and more satisfactory examination. 

Microscopic: Sections through the internal capsule 
including the lenticular nucleus show moderate granu- 
lar degeneration of the pyramidal cells. The neuro- 
glial tissue presents numerous rounded spaces of vary- 
ing size, presumably caused by fat deposits, represent- 
ing extensive degenerative change. 


Gross Anatomic Diagnosis. 1) cirrhosis of the 
liver. far advanced: 2) myocardial degeneration, right 
ventricle: 3) emphysema, mild, both lungs; 4) hypo- 
static congestion, mild, both lungs; 5) fibrosis of men- 
inges: and 6) congestion, mild, of brain. 


Conclusion. In view of the typical history and clini- 
cal course, along with the marked cirrhosis of the liver 
and gross findings present in the central nervous sys- 
tem and microscopic evidence of degeneration of the 
basal ganglia, it is believed that this is a typical case 
of hepatolenticular degeneration (Wilson’s disease). 

The Kayser-Fleischer zone of pericorneal pigmen- 
tation was never seen in this patient. 


Case 2. Y. R., a 34 year old white woman had a twin 
sister who had also had hepatolenticular degeneration. 
Her 61 year old mother was arthritic, Her father, a first 


cousin to her mother. had died of pemphigus at 37, and 
his brothers and sisters were believed to have had Wil- 
son’s disease. The patient, Y. R., had suffered a severe 
attack of measles with temporary blindness at the age 
of 6. At 13, she had developed weakness of the legs, 
Kayser-Fleischer rings, and dysdiadochokinesia. At 20, 
she had had bouts of diplopia and slurred speech. She 
had then developed tremors of the upper extremities 
which increased in severity. 


METHops AND TECHNIQUE 


The liquid medium used was worked out by 
E.A.J.'*""* who took Von Szabocky’s lung broth 
as a base and experimentally added various pep- 
tones.* A chick embryo agar devised by V.W.C. 
was also found useful for growing colonies on 
solid media.’* As the cultures became adapted, they 
grew on a variety of media. 

The technique for drawing blood was rigidly 
controlled. The same care was used as in giving 
a blood transfusion: draping of the arm after 
repeated, careful sterilization of the skin; the use 
of gloves and face mask; the selection of a quiet 
area to withdraw the blood away from air currents; 
and the immediate inoculation of the tubes with 
blood. All materials were autoclaved. After the 
needle was withdrawn, a few drops of blood were 
discarded, the needle was removed from the syringe, 
the tip flamed in a Bunsen burner, a few more 
drops discarded, the tip reflamed, and then from 
0.2 ml. to 0.5 ml. of blood carefully inoculated 
into the flamed tube containing 5.0 ml. of liquid 


* Supplied by the Baltimore Biological Laboratorics. 
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media. No contamination occurred in this series of 


blood cultures. 
The blood cultures from the child, C.G., were 


incubated for two weeks. Smears were made of the 
blood and of the blood cultures and were stained 
by several techniques. The Ziehl-Neelsen stain 
showed small refractile dark red bodies. The Alex- 
ander-Jackson triple stain modification of the 
Ziehl-Neelsen technic which uses a strongly al- 
kaline methylene blue (a few drops of normal 
sodium hydroxide added to Léffler’s methylene blue 
on the slide) revealed blue-staining fungoidal forms 
as well. The fungoidal forms stained negatively to 
Gram’s stain, while the small bodies were gram 
positive. Transfers of the primary cultures failed 
to grow out on egg media or on Sabouraud’s slants, 
and produced no change in litmus milk, but grew 
in Alexander-Jackson’s sensitive broth as a cream- 
colored mat at the bottom of the tube. The micro- 
organism appeared as coarse zoogleal or ‘L’ forms 
with globoidal bodies of various sizes. Electron 
microscope photographs, taken by Dr. James Hil- 
lier of the RCA Laboratories, Princeton, New 
Jersey, showed details of these forms and their 
evolution from within the red blood cells.'*""’ Acid- 
fast rods and filaments were found in cultures 
which had stood at room temperature for a year. 

Similar blood and spinal fluid cultures were ob- 
tained at other times during the two year period of 
the child’s illness (see Figs. 1-5). One of these cul- 
tures, taken one week before death, was shared 
with I.D. and Z.M. whose report is given below. 

Smears and cultures made from the heart, brain, 
and liver of the child at autopsy revealed the char- 
acteristic microorganisms. Both non-acid-fast and 
acid-fast forms were found in large numbers, some 
of them intracellular. A culture from the heart’s 
blood was plated out on a blood agar plate. One 
vermiform colony which grew consisted of coccoidal 
forms, some of which were acid-fast. 

Six white mice received inoculations from one of 
the broth cultures obtained from the blood. Three 
mice were inoculated intraperitoneally and three 
subcutaneously. After eight months, one of the 
mice died. It appeared cachetic; the internal organs 
were soft but no gross lesions were noted. The or- 
gans were removed for sectioning. The remaining 
mice were skin-tested with avian tuberculin and 
human old tuberculin; none of them reacted. At 
the end of the year, these animals were sacrificed. 
Two of them on autopsy revealed large splenic 
abscesses (see Fig. 6). Smears of thick pus from 
the abscesses as well as smears from the liver and 
brain revealed brightly acid-fast intracellular and 
extracellular rods, Acid-fast coccoidal bodies and 
non-acid-fast fungoidal forms were also found in 
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these organs. Buff colored cultures from the pus 
grew out as acid-fast rods on Dorset egg slants. 
The strikingly parasitized spleen and liver cells of 
the mice called to mind host cells in lepromatous 
leprosy and host cells in a young child parasitized 
by a new species of acid-fast organism described 
by Cuttino '’ which he called Nocardia intracellu- 
laris, new species. 

Three tuberculin-negative 200-gram guinea pigs 
received acid-fast rods cultured from the pus of one 
of the mouse splenic abscesses. Three control guinea 
pigs received broth alone. One of the culture- 
inoculated animals received 0.5 ml. of the culture 
subcutaneously in the groin; the second guinea pig 
received 1.0 ml. in the same region; and the third 
received 0.5 ml. intraperitoneally. The guinea pigs 
appeared to thrive and gained weight. After a year, 
they were sacrificed. The control animals appeared 
normal at autopsy. Of the culture-inoculated guinea 
pigs, the first also appeared normal, but the second 
had a hemorrhagic liver and greyish spleen, smears 
of which showed small acid-fast and non-acid-fast 
bodies within the cells. Occasional acid-fast rods 
were found. The third guinea pig had a soft, friable 
liver but a normal appearing spleen. Cultures were 
obtained from the organs and heart’s blood of the 
animals. 

The allantoic membranes of the two 10 day old 
embryonated hens’ eggs were inoculated with broth 
culture of the organism obtained from the patient’s 
blood. Two control eggs received broth alone. The 
eggs were incubated for a week at 37.5° C. The em- 
bryos of the culture-inoculated eggs were demol- 
ished and the membranes were found to have de- 
veloped greyish thickenings. Cultures of these 
showed the characteristic organism. The embryo of 
the first control egg did not develop and that of 
the second control was alive and appeared healthy. 
No growth was obtained from the control eggs. 


Examination of the Y.R. blood culture after 
only three days of incubation at 37.5° C. showed 
non-acid-fast round bodies and some small, thin, 
acid-fast rods. After four weeks, this culture was 


placed on other media as well as the Alexander- 


Jackson sensitive peptone broth. It produced no 
change in litmus milk, but in litmus milk plus a 
small amount of asolectin (soy bean lecithin) , acid 
was produced. No growth was obtained on nutrient 
agar. After 11 days of incubation, the second trans- 
fer in sensitive peptone broth developed motile rod 
forms ***'*:'® which were gram positive and virulent 
for white mice. When the motile culture was in- 
oculated intraperitoneally into four pairs of -mice, 
0.2 ml. killed one of the first pair overnight; the 
other three pairs of mice which received 0.4, 0.6, 
and 1.2 ml., respectively, all died overnight. Five 
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mice which were inoculated intraperitoneally with 
0.2 ml. of non-motile culture survived and were 
sacrificed at the end of three months. These mice 
exhibited marked alopecia; the livers were soft and 
friable, and smears made from the organs, includ- 
ing the brain, showed acid-fast rods, some of them 
in globus formation as in human leprosy. 

Hanging drops were made with serum obtained 
from a recently diagnosed lepromatous leprosy pa- 
tient, mixed respectively with Y.R. rods and with 
motile rods obtained by E.A.J. from a culture iso- 
lated by her from a leprosy patient.'* The leprosy 
motile rods showed agglutination of the “O” or 
end-to-end type, whereas the Wilson’s disease 
motile rods gave definite “Vi” type or side-to-side 
agglutination. Both cultures underwent loss of 
motility. Control drops of culture alone showed no 
loss of motility. 

A tuberculin-negative guinea pig received an 
intraperitoneal inoculation of 0.25 ml. of motile 
Y.R. culture. The animals remained in apparent 
good health as had the guinea pigs inoculated with 
the nonmotile culture obtained from the first pa- 
tient. At the end of three months, the guinea pig 
was skin-tested with Manila lepromin obtained from 
Dr. Orlando Canizares. At the same time, this 
animal was also skin-tested with homologous Y.R. 
culture, killed leprosy-derived organisms, and killed 
organisms of a similar type grown from the organs 
of a leucotic chicken.'* Within 48 hours, re- 
actions with central necrosis developed at all four 
skin-tested sites. The reactions persisted for more 
than two weeks. This guinea pig was sacrificed at 
the end of five months. The lungs were found to be 
slightly hemorrhagic, the spleen enlarged and 
hemorrhagic, but the liver appeared normal. Smears 
stained by Alexander-Jackson’s triple .stain re- 
vealed many minute intracellular acid-fast bodies 
in the spleen and liver and non-acid-fast fungoidal 
forms, some of which were found within the cells. 


Acid-fast rods were found in the brain. 


CorrosoraATIVE REPORT 


At the Lankenau Hospital Research Institute 
and Institute for Cancer Research, Philadelphia, 
the C.G. organism was injected by Dr. Man- 
kowski and Dr. Diller into A strain mice ranging 
from 6 weeks to 3 months of age. The organism 
was grown on several types of medium, including 
Emerson’s solid agar. After several subcultures on 
this medium, the organisms became completely 
acid-fast. They were washed from the surface of 
the agar with sterile saline, centrifuged, washed 
twice more, and then each mouse was injected in- 
traperitoneally with 1.0 cc. of a 1:100 suspension 
of the washed cultures in 5 percent gastric mucin. 
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In order to test whether hormones might influence 
the course of the infection, eight mice were pre- 
injected intramuscularly with four doses (2.5 mg. 
per dose) of cortone” acetate on alternate days 
beginning one week in advance of infection with 
the organism. One dose of estradiol (0.05 cc.) 
was given two days prior to inoculation, Little dif- 
ference in the nature of pathologic change was not- 
ed in the animals treated with hormones and those 
injected with mucin suspension of organisms only. 
Apparently those that received hormone injections 
lived somewhat longer (10 to 15 months) and 
showed more diffused infection; however, the num- 
ber of animals involved was too small to be signifi- 
cant. Mice that received no hormones survived 9 
to 11 months post injection. 

Postmortem macroscopic examination showed 
edema of the lungs, degeneration of the liver, and 
abscesses attached to various organs. There was also 
spleen enlargement and fluid in the abdominal 
cavity of some of the mice. Histologic changes * 
were as follows: 

Livers: Hepatitis and degeneration (moderate 
to advanced) ; some animals showed scattered foci 
of inflammation. 

Kidneys: Perinephric inflammation; lymphocytic 
infiltration; degenerative changes varying from 
mild to complete autolysis. 

Lungs: Degeneration, inflammation, edema, and 
autolysis. 

Spleens: Degenerative changes showing reactions 
from slight in the hormone-treated animals to ad- 
vanced hyalinization and autolysis in those receiv- 
ing organisms in mucin suspension only. 

Numerous abscesses were found attached to the 
liver and the lungs, between the liver and stomach, 
and in the mediastinal lymph nodes. In one mouse, 
brain changes were indicated by peculiar cytologic 
conditions involving foamy vacuolization of brain 


* Pathology reports by Dr. Andrew J. Donnelly of 
the Institute staff. 


Fig. 7. Paraffin section of a thoracic abscess from a 
mouse infected with the acid-fast organism isolated 
from blood of a patient suffering from Wilson’s disease. 
Bouin fixation. hematoxylin-eosin staining, (Prepared 
by Dr. Diller and Dr. Mankowski with the aid of a 
fund provided by Mr. Manfred Wahl of Philadelphia. ) 
450X. Fig. 8. Contiguous section from the same lesion, 
shown in Figure 7, stained in Robinow’s bacterial stain. 
5X ocular, oil immersion lens, 950X. Fig. 9, Contigu- 
ous section of same lesion shown in Figure 7, stained in 
Alexander-Jackson triple stain, showing acid-fast na- 
ture of organisms. 1900X (Original magnification 
950X, enlarged 2X). Fig. 10, Another section from 
same lesions. shown in Figure 7, stained with McManus- 
Hotchkiss technique for demonstration of polysaccha- 
ride in tissue. 2850 X. (Original magnification 950X. 
enlarged 3X). Beaded structure of the rods is visible. 
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cells. Non-acid-fast filamentous forms of the organ- 
ism were observed in paraffin sections of this brain. 

In addition to hematoxylin-eosin stained sections 
prepared for study of pathologic changes, con- 
tiguous sections of each set of organs were stained 
by means of Alexander-Jackson’s triple stain ** for 
demonstration of acid-fast organisms in tissue, with 
McManus-Hotchkiss stain for estimation of muco- 
polysaccharide in tissue, and with the Robinow bac- 
terial stain. A comparison of the tissues prepared 
according to these different techniques may be 
seen in Figures 7 to 10 which show sections of a 
necrotic abscess occurring in the thoracic region 
of a mouse that survived three months postinjection. 
As will be seen from Figures 9 and 10, stained with 
the Alexander-Jackson triple stain and McManus- 
Hotchkiss stain, respectively, mycolic acid and 
mucopolysaccharide must be present simultaneously 
in these organisms at some stage. 


Discussion 


The organism described here has not exhibited 
aerial hyphae on the media used. Although primary 
cultures failed to grow on Sabouraud’s agar, me- 
dium-adapted organisms grew out on this simple 
medium. Non-acid-fast cultures kept at room tem- 
perature for a year gave rise to acid-fast rods and 
delicate filaments, In the animals inoculated with 
non-acid-fast cultures, acid-fast, nonbranching 
mycobacterium-like rods developed. Further  in- 
vestigation should be made before definite classifi- 
cation of the organism of Wilson’s disease can be 
attempted, since the Mycobacteria and the closely 
related Proactinomycetes (Nocardia) may resemble 
one another so closely that certain species are difh- 
cult to place in one group or the other. Myco- 
bacteria usually show merely rudimentary mycelia. 
In a symposium on the Actinomycetales held at the 
Sixth International Congress on Microbiology in 
Rome, September 1953, Jensen *® stated that “my- 
celial growth is subject to very striking variations 
that produce transgressions from one genus to 
another, An example of change toward a more 
primitive morphology is given by Orskov (1923) ; 
an originally unmistakable Nocardia abandoned 
gradually its mycelial growth under prolonged cul- 
tivation and passed into a stage of simple angular 
growth like a diphtheroid. Changes in the opposite 
direction: Mycobacteria producing Nocardia-like 
variants of distinctly mycelial character were ob- 
served by Jensen (1934) and Krasilnikov (1938). 
These phenomena strikingly illustrate how, in the 
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words of Erikson (1948), ‘Nature prodigally over- 
laps man-made taxonomic boundaries.’” Brieger °° 
has been working with mycelial strains of avian 
tubercle bacilli, and Alexander-Jackson has de- 
scribed non-acid-fast fungoidal forms of the zoog- 
leal or ‘L’ type in M. tuberculosis,** M. leprae,” 
Sclerobacillus Wuerthele-Caspe, and in isolates 
from human and animal cancer resembling non- 
acid-fast forms of the Wilson’s disease organism.*"** 

Although not mentioned in most textbooks or 
in Bergey’s manual, Corynebacteria, Mycobacteria, 
and Nocardia can give rise to motile forms.*’ Jen- 
sen,’ after discussing motile strains of certain 
Proactinomyces, state that motility, “at least in No- 
cardia, is indisputable and is really not surprising 
in view of the numerous recent observations on 
motility in the closely related coryneform bacteria. 
An alteration in the definition of the order Actino- 
mycetales as constantly non-motile will therefore 
be necessary.” 

The lesions produced in the animals are pro- 
tean, some exhibiting changes primarily in the 
brain and others in the liver, spleen, or other 
viscera; still others exhibit changes predominant- 
ly of the tubules of the kidney. Some animals 
may be relatively free of disease and others may 
have a great number of lesions. In a detailed, high- 
power light microscope examination of sections 
stained with the Ziehl-Neelsen technic, the re- 
lationship of the Mycobacteria to the tissues can 
be seen. In the brain where serial sections stained 
by hematoxylin-eosin have shown degeneration, the 
Ziehl-Neelsen stain reveals intracellular acid-fast 
and non-acid-fast granules, Larger, truncated hy- 
phal forms such as have been described by Papez 
are also seen.*”**:*? In areas of liver destruction, 
the characteristic organisms appear singly, in groups, 
and in colonies both within and without the liver 
cells, Frequently, in connective tissue, the bodies 
will be seen at the site of a small ruptured blood 
vessel with extravasation of the parasitized blood 
into the surrounding tissues and the establishment 
of fresh foci. An almost selective infiltration and 
lysis of the kidney tubules can be seen in some 
animals; in others, the destructive process involves 
the glomeruli as well. Myocarditis with fibrosis can — 
be seen as well as numerous caseous abscesses of 
various organs. In general, it can be said that ab- 
scesses tend to predominate in the infected mice, 
while degenerative lesions are more common in the 
guinea pig. Patients with this disease may well have 
an inherited susceptibility to infection. It is sug- 
gested that the biochemical changes may be sec- 
ondary to the infective process. 
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SUMMARY 


From two cases of hepatolenticular degeneration 
(Wilson’s disease), an intracellular mycobacte- 
rium-like microorganism has been isolated and 
grown. It has acid-fast rod forms and non-acid-fast 
fungoidal, zoogleal or ‘L’-like forms. The general 
morphology follows closely that of the organisms 
found in scleroderma, neoplasia, tuberculosis, lep- 
rosy, and certain collagen diseases. These have been 
placed together by Wuerthele-Caspe in a group of 
intracellular collagenophilic, acid-fast mycobac- 
teria. Preliminary observations suggest that they 
may be further subdivided by future studies of their 
serologic reactions. Both strains isolated from Wil- 
son’s disease either caused death or produced a 
chronic disease in white mice and guinea pigs in 


which the organisms invaded the chief organs of 
the body, especially the liver, spleen, and brain. The 
striking in vivo development of acid-fast rods bore 
a resemblance to the picture seen in Hansen’s dis- 
ease (leprosy) and in intracellular granulomatous 
nocardiosis.'’ This fact, together with the agglu- 
tination of the Wilson’s disease organisms in the 
presence of serum from a leprosy patient and the 
skin reaction to lepromin obtained in a guinea pig 
infected with the Wilson’s disease organism, sug- 
gest that this microorganism and M. leprae share 
a common antigen and that they may be closely 
related species. It is further suggested that the 
biochemical changes observed in Wilson’s disease 
may be secondary to the infective process. 
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Medical Work in India 


PART I 


Carroll LaFleur Birch, M.D. 


OR THREE YEARS, it was my privilege to serve 
H as head of the Lady Hardinge Medical Col- 
lege and superintendent of the 450 bed Lady 
Hardinge Hospital in New Delhi, India. The Lady 
Hardinge is one of the colleges comprising the 
University of Delhi. This thriving and rapidly 
growing university under the scholarly guidance 
of Vice-Chancellor Mahajoni is progressing in two 
directions at the same time. It it awakening a schol- 
arly interest in India’s ancient cultural heritage, 
history, philosophy, and literature, as well as ad- 
vocating the most modern techniques in science, 
teaching, and political economy. 

Serving as head of the college provided the op- 
portunity to visit a number of Indian universities 
and colleges; to talk with vice-chancellors, staff 
members, and students; and to see the students at 
work in classrooms, laboratories, libraries, and in 
hospital wards. Many of these institutions are ar- 
chitecturally beautiful and well equipped; others are 
sorely in need of apparatus, books, periodicals, and 
furniture. Construction of buildings has proceeded 
faster than the equipping of them. The growth of 
higher education since 1946 is however remarkable. 
Visitors are welcome at all institutions and treated 
with kindness and hospitality. 

On every side is the dynamic challenge: a new 
nation, a young democracy, in an ancient land. 
These two great forces are sometimes in cofflict and 
sometimes have a common objective. 

The Constitution of India is based largely on the 
Constitution of the United States of America. It 
aims to secure for all citizens: “Justice, social, eco- 
nomic and political; Liberty of thought, expression, 
belief, faith and worship; Equality of status and 
of opportunity; and to promote among them all 
Fraternity assuring the dignity of the individual 
and the unity of the nation.” 

The government is headed by a gallant, ap- 
proachable, and friendly gentleman, Pres. Rajendra 
Prasad. The post of Vice-President is filled by dig- 
nified and learned Dr. S. Radhakrishnan. Next in 
line of authority is the well-known and versatile 
Prime Minister Gawaharlar Nehru, There are 34 
cabinet ministers including the Minister of Health, 


Dr. Birch is Professor of Medicine, Uni- 
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the Honorable Rajkumari Amrit Kaur. She has 
served in this capacity since Independence and is, 
with her Ministry and other health agencies, re- 
sponsible directly or indirectly for the medical ad- 
vances described in this paper. There are two houses 
of parliament, the Council of States and the House 
of the People. 

India has a total of 290,264 schools and col- 
leges of all types, attended by 26,500,000 students. 
These include 78 scientific institutions and labora- 
tories, 12 of which are under the control of the cen- 
tral government. 

The Indian student is assuming responsibility in 
the improvement of local affairs; he is beginning 
to feel that all men are endowed with certain rights 
and that all are entitled to an education. He is in- 
terested too, in world affairs, in the public life and 
student activities of other countries. He wishes to 
study abroad and desires to adopt those processes 
in education which are suited to Indian life. 

Newly independent India now struggles with 
many of the problems which confronted the United 
States of America in 1786, nine years after our 
Declaration of Independence. The challenge is 
great, the effort required gigantic, but phenomenal 
progress has already been made and with continued 
striving and a little encouragement from the out- 
side the goals will be met. 


Social and Economic Status. Because medical 
education, public health, and welfare depend 
largely on the social and economic status of the 
country, it is wise to summarize some of these 
problems. 

India boasts a glorious past, with magnificent 
ruins, a picturesque religion extending back to the 
days of mythology, many holy cows, myriads of 
sacred monkeys, and a democratic constitution. 
Composed of 30 states, it is roughly half the size 
of the United States with about twice the popula- 
tion, giving her four times the population density 
of this country. 

India as an independent republic is less than ten 
years old. Before separation from Great Britain, 
the British held the majority of the important gov- 
ernment and civilian posts. At the time of Inde- 
pendence, 1947, most of the British left and there 
was a great scramble to fill these high positions. 

Following Independence, India passed through 
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the harrowing experience of partition, with the cre- 
ation of Pakistan as a separate country. Partition 
caused about twelve million persons tochange places, 
large numbers of Hindus to migrate from Pakistan 
to India, and many Moslems to move from India 
to Pakistan. Newly independent India was con- 
fronted with a vast horde of displaced persons, 
about 7,480,000. Great camps were established 
to cope with the situation, Although this number 
constituted less than 2.1 percent of the population 
of India, the displaced persons were not equally 
distributed among the states. In Bihar, for instance, 
there were few, about .02 percent of the popula- 
tion. In Punjab, displaced persons comprised about 
20 percent of the population; and in Delhi State, 
almost 30 percent. The young Government of 
India faced the problem of feeding, housing, edu- 
cating, resettling, and furnishing medical care for 
these displaced persons as well as providing pen- 
sions and finding work for them. Now only 87,000 
persons remain in camps. One of the most difficult 
tasks was caring for the 77,000 unattached women 
and children.’ With this vast problem almost 
solved, the Government of India has more time, 
effort, and finances for other problems. 

The population of India is about 360,000,000, 
with an annual increase of 414 million or 1.3 per- 
cent. There are ten million more men than women. 
Indians belong to the Aryan race and their skin 
color varies from fair in the north to ebony in 
the south. Mrs. Hannah Senn said, “Anything you 
may say about India is true, and anything you may 
say is untrue.” This is an accurate statement for 
there is no uniformity in India. 

Eighty-five percent of the people live in the 
700,000 villages, while 15 percent live in the cities. 
The great cities of India are like cosmopolitan cities 
any place in the world. They are known for their 
beauty, magnificent architecture, lovely gardens 
with emphasis on fountains, modern sanitation, 
protected water supply, and luxurious hotels. This 
modern grandeur is intermingled with the dis- 
carded ruins of ancient cultures. 


Most of the cities are connected by the 34,123 
miles of railway. Recently, air conditioned coaches 
were allotted to some lines, which adds comfort to 
rail travel, Civil aviation consists of two corpora- 
tions, Air India International and India Air Lines. 
They have excellent reputations for safety. 

Although India has 230,000 miles of road, there 
are only 19.6 miles for each 100 square miles of 
area, and they are not evenly distributed. Most of 
the rural roads are fair weather roads, unusable 
during the monsoons. Many villages are completely 
isolated, not linked by road or rail or air lines 
with any town, and many more are isolated during 
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the rainy season. This hampers the development of 
medical care. 

Most villages are completely lacking in sanita- 
tion. Water is gotten from wells and often carried 
great distances on the heads of women. The well 
is the woman’s club, They meet there in groups and 
spread the gossip of the day. Running water might 
not be welcome unless it brings with it a woman’s 
club as well. Village streets are narrow and often 
bordered by high mud walls, Village architecture 
varies from south to north. In the south, the palm 
thatch roof is popular, but the mud side walls 
coated with liquid cow dung are common to all. 

Cow dung is an important item in the lives of 
the villagers. It is dried in cakes and used as fuel. 
Cow dung solution applied to floors and walls gives 
a smooth hard surface which resists rain. In native 
medicine, it is used as poultices. When water is 
added to cow dung, it emits a gas which can be 
burned, Of course it is used as fertilizer. Agricul- 
ture is the chief occupation although in each vil- 
lage there are potters, spinners, weavers, paper mak- 
ers, herders, and money lenders, 

In rural East India, the average per capita ex- 
penditure is Rs 210 ($45) per year. Nearly three 
fourths of the family budget is spent for food. 
Each person eats about 18 ounces of food grains 
(chiefly rice) each day. The average person drinks 
between 12 and 24 quarts of milk per year. The 
average diet is about 1,800 calories per day. House 
rent and taxes comprise only one half to one per- 
cent of family expenditure, while ceremonials ac- 
count for 5 percent.” 

Each village is autonomous, self-governed, and 
self-supported. Usually the village is managed by 
a council of five older men. Unless there is a major 
catastrophe, each village stands alone. The villages 
and cities are centuries apart and almost com- 
pletely separated one from the other. 

Child marriage is now forbidden by law but its 
evils remain from former days. Between the ages 
of 5 and 14 years, there are 2,833,000 married 


males, 6,118,000 married females, 66,000 widowers, . 


and 134,000 widows, according to the 1951 census." 
The plight of the widow is a sorry one. Ac- 
cording to ancient Hindu law, she may not remarry. 
She may never have seen her husband but once, on 
the day of her marriage. In former days, she was 
little better than a servant in the household of her 
husband’s oldest brother. Now efforts are being 
made to change the status of widows. They are be- 
ing educated, I met one “child widow” who is a’ 
doctor and has charge of 16 maternity hospitals in 
16 villages. Widows often are faithful workers in 
Christian missions, 

Language. Language is another great problem in 
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India. Though there are several hundred dialects, 
the constitution recognizes 14 languages each 
spoken by more than ten million people. Hindi has 
been made the national language. It is understood 
by 40 percent of the people. Hindi is now com- 
pulsory in all schools. Only 11 percent of the pop- 
ulation can read and write any language. The 
highly educated 2 percent (7,200,000 persons) 
spread all over India speak English. English is 
used largely in the houses of parliament and is the 
teaching medium in all medical colleges and other 
institutions which teach scientific subjects. Conflict 
exists between advocates of the local languages, 
regional languages, the national language (Hindi) , 
and English. 

Caste. The total number of persons in the Sched- 
uled Castes and Scheduled Tribes is 70.5 million, 
with an additional 35.66 million among the back- 
ward classes. Untouchables number about 60,000,- 
000. Although caste has been outlawed, its evils 
still exist, especially in the villages. It is not possible 
to legislate away a long standing social custom. 
This requires education, example, and time. Prog- 
ress is being made especially in the cities. There are 
four main castes (teachers and priests, artisans, 
farmers, and soldiers) and about 3,000 subcastes. 
To the Untouchables, Mahatma Gandhi gave the 
name Harrigens which means “People of God” in 
an effort to eliminate untouchability. The Mahat- 
ma greatly improved the lot of the Untouchables. 
Article 15 of the Constitution prohibits discrim- 
ination on grounds of religion, race, caste, sex or 
place of birth. Article 17 abolishes untouchability. 

The Government of India is endeavoring to 
advance these backward groups. Free higher educa- 
tion is offered in the form of 5,893 scholarships; 
629 of this group have received medical scholar- 
ships. Special representation is reserved for them 
in the House of the People, 71 seats for Scheduled 
Castes and 28 seats for Scheduled Tribes. The 
total number of seats in the House of the People 
is 502. Progress is being made and the voice of the 
Harrigens is being heard. 

Religion. There is complete religious freedom. 
Seventy percent of the people are Hindu, 24 per- 
cent Moslem; and the remaining 6 percent are 
Christians, Buddhists, and Parsees. The Hindus be- 
lieve in one God but many manifestations of that 
God, perhaps three million of them. A devout 
Hindu prays about five hours a day. There are 
many religious celebrations and pilgrimages to 
holy places, especially holy watering places. 

The Hindu lives his religion, It is part of his 
everyday life. He has great powers of concentra- 
tion, can relax completely, and meditate for hours. 
The average Hindu does not feel the urgent need 
for hurry. The time spent in relaxation and med- 
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itation may be a contributing factor in the lower 
rate of hypertension and coronary thrombosis. 
Then, too, Hindus believe they will be reborn, will 
have another chance to achieve a more perfect life 
on this earth. Astrologers play an important part, 
for the position of the stars at the time of birth 
forecasts many events of life over which the person 
has no control, and so it does not cause worty. 

The West could well emulate India in her atti- 
tude toward life with periods of meditation, relax- 
ation, and an inward searching of self. Hindus can 
sit crosslegged, all muscles relaxed, with closed 
eyes, cast off the outer envelopes of the body, and 
pass into a state of oblivion or nothingness. What 
effect might this have on hypertension? Is this 
self analysis psychosomatic medicine? 


Population Control. Although the rate of in- 
crease of the population is only 1.3 percent, which 
is less than that of many countries, there is over- 
population and crowding. The average population 
density is 312 per square mile but it is not evenly 
distributed. In Delhi there are 3,017 per square 
mile while in Kutch there are only 34. Large num- 
bers from both the educated and uneducated 
groups are unemployed. In Bombay, 200,000 home- 
less persons sleep on the streets. Of course, some 
percentage of these are inveterate beggars. 


In India, the family system of living prevails; 
whole families live together. Sons bring their wives 
home to live while married daughters take up resi- 
dence in the homes of their husbands, It has long 
been the belief that babies are a blessing and chil- 
dren are a protection against old age and illness. 
In the past, when the infant death rate was higher, 
many births were needed that a few might reach 
maturity. 


Boy babies are more welcome than girls; in fact, 
in some parts of India, the midwife who brings a 
boy into the world receives Rs 3 (about 63 cents) 
while for a girl baby she receives Rs 2. One reason 
for male preference is that sons bring wealth to the 
family when they marry, because of the dowries of 
their brides. By the same token, daughters take 
wealth from the family in the form of dowries 
which they take with them to their husbands’ fam- 
ilies. Then too, about 15 percent of the population 
believe that the mother and father must be ushered 
out of this life by a son. A son must preside over 
the ceremonies, and so it is wise to have several 
sons. It cannot be said that girls are not wanted. 
They are cared for lovingly, educated, and dressed 
in the height of fashion. Families love their daugh- 
ters so much they often go deeply in debt in order 
to provide suitable dowries for them. Many fathers 
visited the Lady Hardinge Medical College and 
showed keen interest in the education of their 
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daughters. One man was the father of seven daugh- 
ters and one son. He sent all of them to college. 
Efforts are now being made to change the dowry 
system. This will increase further the popularity 
of girl babies. 

Now to return to population control, only 3 per- 
cent to 7 percent of the women can read and write, 
making it difficult for them to use thermometers, 
charts, and calendars. Pilot studies were introduced 
using the rhythm method of preventing conception. 
It met with only moderate success because it is 
complicated and requires the co-operation of both 
husband and wife. Many are interested in regulat- 
ing the size of their families especially in the clerk 
or white collar class. They will need a simple de- 
pendable technique. 

Food. To a large extent, food depends on water. 
The rains arrive in two big seasons, the southwest 
monsoon in or about June, and the northeast mon- 
soon about October. If the monsoon fails, there is 
famine. In the past, India imported 700 million 
dollars worth of food, chiefly rice. Last year, how- 
ever, because of improved farming methods, better 
seed, irrigation, and so forth, India produced 
enough food for her own use and even hopes in the 
future to be an exporter rather than an importer 
of food. 

The Holy Cow. The 135 million holy cows and 
myriads of sacred monkeys consume a lot of food. 
Many strict Hindus believe all animal life is sacred 
and they will not destroy even an insect. This is 
difficult to understand but it is their religion and 
must therefore be respected. Many stories are told 
to bring out this point such as: A Western cow 
met an Eastern cow and said, “Look at you, you 
are thin, scrawny and neglected, your coat is dull 
and rough. Now look at me, fat and sleek with a 
shiny smooth coat. I am glad I am a Western Cow.” 
The Eastern cow replied: “It is true, you are 
beautiful to look upon but you were raised to kill. 
Soon you will be slaughtered and eaten while I will 
live and roam the streets and bazaars getting food 
where I can. I am glad I am an Eastern cow.” 

The cow will remain holy in India as a token of 
motherhood. The bull is sacred too as a symbol of 
fertility. It is a pleasing sight to see these benign 
bulls and cows sauntering leisurely through the 
bazaars or lying down peacefully in the middle of 
the road while traffic is routed around them. They 
enjoy sugar cane and many persons purchase a few 
stalks and feed these placid beasts. There are par- 
ties, parades, and demonstrations on behalf of the 
cow under the slogan, “Ban Cow Slaughter.” The 
holy cow is not a total economic loss for cow dung 
is used, milk is consumed, and when the cow dies a 
natural death the meat is sold and fed to dogs and 
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the hide and bones are used, Also steps are being 
taken to improve the breed of cattle and increase 
the output of milk. 

This is one of India’s internal problems which 
must be settled by India alone. Perhaps the spir- 
itual value of the holy cow is greater than the food 
it consumes. 

In addition to these major problems, there are 
a few minor ones. For instance, there are 30 differ- 
ent calendars in vogue in India resulting from her 
past political and cultural history. The Government 
of India has appointed a calendar reform commit- 
tee to cope with the problem. 

In 1896, there were few Indian women outside 
Purdah. Now women are seen every place in groups 
and alone, especially in the cities, and few remain 
in Purdah. It is a beautiful sight to see the Indian 
girls in colorful saris riding bicycles with pelues 
and plaits flying in the wind. Women are taking an 
active part in all fields of activity. There is one 
woman minister, the Honorable Minister of Health 
for India, and there are more women in the House 
of the People than there are in the House of Rep- 
resentatives in the United States. In India, there 
is one woman vice chancellor of a university. Twen- 
ty percent of their medical students are women. In- 
dian women are interested, active, progressive, and 
are making tremendous strides. 

The money lenders are a curse on the land. 
The poor and illiterate borrow at an interest rate of 
one anna per Rupee per month. This is 12 an- 
nas per Rupee per year. Now there are 16 annas in 
a Rupee, and so the interest rate is 75 percent per 
annum. The loan agreements are usually signed not 
only by the borrower but also by his son as well, 
and so the next generation starts off with a debt. 
On payday for the college servants, the money 
lenders line the sidewalk to be sure they get their 
“pound of flesh.” Interest rates are governed by 
law, but the law is not enforced. Usually the rich- 
est man in the village is the money lender. 

There are other general problems which have a 
bearing on medical work in India but these are 


sufficient to demonstrate the magnitude of the °* 


whole undertaking. 

(Part II will deal with medical education, types 
of medical practices, mortality and morbidity sta- 
tistics, functions of Central Government, Ministry 
of Health, State Health Services, and medical 
progress since Independence.) 
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The Woman’s Medical College Faces the Future 


Catharine Macfarlane, M.D. 


AVING SUCCESSFULLY WEATHERED the 
H:=: and stresses of one hundred years, 

the Woman’s Medical College of Penn- 
sylvania is now one of the older medical schools 
of this country. 

Founded in 1850, when, with rare exceptions, the 
already existing medical schools refused admission 
to women, this College met a need. A tiny three 
room house in the “old city” and a faculty of six 
sufficed. The first graduating class numbered eight. 

Twenty-five years later, in 1875, five coeduca- 
tional medical schools were open to women but 
none ef these were in the great centers of medical 
teaching. The Woman’s Medical College proceed- 
ed to meet the need. With the help of a large be- 
quest from Isaac Barton, a member of the Society 
of Friends, an impressive new building was erected 
in a quiet residential area north of Girard College. 
The building contained two amphitheater-like lec- 
ture rooms, each seating 200; eight laboratories; a 
library; a museum; board rooms; administrative of- 
fices; and so forth. The faculty numbered 14, The 
graduating class numbered 15. 

With the ratification of the Nineteenth Amend- 
ment to the Constitution in 1920, women became 
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citizens with the right to vote as well as to pay 
taxes. One medical school after another admitted 
women students, often reluctantly and on what 
seemed to be an “invisible quota” basis, Since more 
and more women wanted to study medicine, the 
Woman’s Medical College continued to meet a 
great need. 


Fifty years passed. The “New Building” on 
North College Avenue was inadequate. Buildings 
and neighborhood were rapidly deteriorating. An- 
other move was made, this time to a developing 
neighborhood on high ground overlooking the 
Schuylkill River. There, in 1930, the present six 
story College and Hospital building was erected, 
modern in every respect. In 1931, the faculty num- 
bered 83. The graduating class numbered 24. 

Today, after another 25 years, these buildings 
are inadequate. The student body numbers 193. 
The faculty numbers 269, of these 134 are women. 
Last year’s graduating class numbered 40. In spite 
of the fact that all but 2 of the other 80 approved 
medical schools of the United States and Canada 
admit women, 202 young women have applied for 
admission to the Woman’s Medical College next 
September. Only 50 can be admitted because of 
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limited laboratory and clinic space. Once more the 
Woman’s Medical College prepares to meet the 
need. A four million dollar expansion program has 
been launched. 

The first step, the Martha Tracy Memorial 
Wing, has been completed. This houses the De- 
partment of Preventive and Occupational Medi- 
cine. A third floor will soon be added to the Ann 
Preston Hall of Residence, which houses nurses, 
interns, and residents. 

Preliminary plans have been prepared by one 
of the leading architectural firms in the country 
for a five story addition to the present College 
building. This will make available additional labor- 
atory and clinic space. It will house administrative 
offices, a library in which the members of the Amer- 
ican Medical Women’s Association are vitally in- 
terested, and an auditorium. It will make it possible 
to increase the present student enrollment by 20 
percent. 

In addition to bricks and mortar, the College 
needs a larger endowment. The interest from this 
would be used for much needed increases in fac- 
ulty salaries and for maintenance. 

Faculty and staff positions are the prizes of the 
profession. Today at the Woman’s Medical Col- 
lege, half of these positions are held by women. 
More should be held by women. Sometimes well 
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qualified women could not be found. More often 
well qualified women could not be tempted to sever 
their home ties or interrupt a promising career else- 
where for the modest salary that the College was 
able to offer. Endowment of a department, a chair, 
a lectureship, increased opportunities for research, 
would make it possible for the College to attract 
and hold brilliant young women and afford them 
the full recognition they might not be able to obtain 
elsewhere. 

Funds for endowment are more needed than 
funds for scholarships. The College already has 
about $444,000 in scholarship funds. The fees paid 
by each student are approximately $2,000 less than 
the cost of her education. This additional cost must 
be made up somehow, by appropriation from the 
Legislature of the Commonwealth of Pennsylvania, 
by interest on endowment, and by “annual giving” 
contributions. 

The Woman’s Medical College of Pennsylvania 
was described by one of its former presidents as 
“A Temple of Learning,” the student body as “The 
Stream passing through.” It is not a local project. 
Rather, its sphere of influence is world-wide. 

It represents the efforts of generations of women. 
Its future depends on the women of today. It 
needs the help of everyone who réads these words. 


SOME AWH SERVICES 


Five years ago, the Philippine Medical Women’s 
Association, with the help of the AWH, opened 
a free clinic at Manila, afterward named the Re- 
becca Parrish Clinic in honor of the first woman 
doctor who served in that country. The work ex- 
panded and now includes an official publication 
and plans for a new hospital. 

Korean and Indian women doctors supported by 
the AWH are on duty in hospitals and medical 
schools of their own countries. Such women are 
a force for health and peace in the Far East. It is 
a privilege to co-operate with them. 

The AWH Polyclinic in Nikaia, Greece, is the 
only free clinic in that city of 80,000 made up 
mostly of refugees and their families, victims of 
the wars and revolutions of the past generation. 
A general health program is conducted. All kinds 
of cases are cared for, including thousands of chil- 
dren, many of whom are sent from the public 
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schools for immunization against various contagious 
diseases. 

The AWH service in Greece is directed by the 
Alumnae Association of the AWH School of Nurs- 
ing conducted in that country after World War I. 


In addition to current activities at Nikaia, many of- 


the graduates of the AWH School are supported 
in their work at Greek hospitals and clinics. 


Across the sea at Haiti, the AWH rural clinics 
are meeting a dire need, and the Maternity Shelter 
at Greenville, S.C., is a center of interest to health 
agencies in other communities, 


Financial help is needed to carry on this service. 
in different parts of the world. Kindly send: con- 
tributions to the American Women’s Hospitals, Dr. 
Inez A. Bentley, Treasurer, 50 West 50th Street, 
New York 20, N.Y. 
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HERE ARE MANY DISEASES that cannot 

i spread unless carried by insects. They are 

among the most ancient afflictions of 
mankind, and have played their part in shaping 
his history. Malaria has influenced the rise and fall 
of civilizations, epidemics of plague and yellow 
fever have again and again decimated populations 
in the old and the new worlds, while outbreaks of 
louse-borne typhus have often determined the out- 
come of military campaigns. Sleeping sickness and 
a less well-known disease, onchocerciasis, have held 
back progress on the African continent. 

These and a score of other diseases carried by 
flying and crawling insects have enfeebled whole 
sections of the human race, depopulated fertile 
food-producing tracts, and held down man’s levels 
of living particularly in the tropics but also in tem- 
perate climates. Despite the strides that have been 
made in our own day towards the control of many 
of these scourges, there is scarcely one which does 
not still represent an actual or potential danger to 
large numbers of human beings. 


Most of these diseases have been known and 
feared for centuries, but it was not until about 60 
years ago that scientists began to suspect the part 
played by insects as carriers. It was only in the 
early years of the present century that painstaking 
research established with certainty the action of 
many different species of insects such as mosqui- 
toes, tsetse flies, sandflies, fleas, lice, as well as of 
ticks and mites in transmitting a great number of 
pestilences. 

In the first flush of enthusiasm following these 
discoveries, it was thought that, once the carrier 
was known, any disease would be virtually con- 
auered. Indeed, in a relatively short time, yellow 
fever was banished from most of the cities of the 
Americas, the incidence of malaria was reduced 
particularly in the towns and in the more temper- 
ate zones, and certain other diseases were success- 
fully attacked. 

Rapid progress, however, became possible only 
after the discovery during the last war of the “resi- 
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dual” insecticides, of which the best known is 
probably DDT. The special character of these 
chemicals is that they remain deadly for periods 
ranging up to several months after application. One 
of their first triumphs was to strangle the threat of 
typhus epidemics during and after the war. Next, 
they proved amazingly effective when correctly used 
to control malaria, even in the sparsely settled rural 
districts. There is scarcely an insect-borne disease 
against which these new chemicals are not being 
used today with greater or less effect. 

But again disappointment has followed too op- 
timistic hopes. First the common housefly, and now 
some mosquitoes as well as lice, cockroaches, and 
bedbugs in certain areas, have shown that, after 
a few years of exposure to the action of these 
killers, they can develop resistance which protects 
them from fatal effects. 

Another and very serious difficulty is that many 
insect-borne diseases appear to exist more or less 
permanently among wild animals which thus pro- 
vide a reservoir of infection that may suddenly 
spread to start epidemics among domestic animals 
and human beings. Yellow fever is known to be 
firmly entrenched in the jungles among monkeys 
and other animals; plague smoulders in many 
places among wild rodents whence it can easily 
spread to the rats that live with men; the trypano- 
some that causes sleeping sickness exists perma- 
nently in wild game in Africa and is carried to men 
and cattle by the tsetse fly. There are many other 
examples among diseases caused by virsuses and 
rickettsiae. 

World Health Day this year will, I hope, serve 
to make people everywhere realize that, although 
the insect-borne diseases are being increasingly held 
in check, they are not yet conquered. To achieve 
that final victory, man will need all his intelligence 
and resourcefulness. Above all, he will need to act 
in concert, for this group of diseases constitute one 
of the greatest challenges to international health 
action. (Message from Dr. M. G. Candau, Direc- 
tor-General, World Health Organization, on 
World Health Day, April 7, 1956.) 
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Anniversary 


Looking Backward 


HE MepicaL Women’s NATIONAL AssocIA- 
TION was organized in 1915, with Dr. Bertha 


Van Hoosen as the first President and the 


Medical 
Journal as the official 
organ for the first seven 
years. This periodical 
had been published 
monthly for 22 years be- 
fore the organization of 
the Medical Women’s 
National Association. It 
was closely identified 
with the history of 
women doctors in the 
United States, and 
among its contributors ‘ 
were some of the most ¥ 
eminent graduates of 
the first generation. 

In the 1860's, in Dr. 
Ann Preston’s time, El- 
mina M. Roys and Mary 
C. Putnam attended the 
Female Medical College 
of Pennsylvania. They 
were undoubtedly 
friends as well as alum- 
nae of the school. Their 
paths diverged sharply: 
Dr. Putnam went to 
France for further study and, returning to New 
York, achieved pre-eminence in the field of medi- 
cine and married Dr. Abraham Jacobi, a distin- 
guished physician; while Dr. Roys turned westward, 
and was the first woman physician to practice medi- 
cine in Minnesota, after which she turned again 
toward the East. She settled permanently in Toledo, 
Ohio, where she met and married the Rev. F. C. 
Gavitt. 

Appointed by the Governor of Ohio to oversee 
the collating of the history of medical women in 
the State for the 1889 centennial celebration,’ Dr. 
Roys-Gavitt became interested in the activities of 
women doctors throughout the country. She real- 
ized the importance of their working together, and 
to serve as a means of communication between 
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them and to further their progress, she promoted 
the establishment of the Medical Woman’s Journal 
which was carried on for sixty years. 

The honor of con- 
ceiving this publication 
belongs to Dr. Roys- 
Gavitt whose  under- 
standing soul is revealed 
in her first editorial 
salutation:' 

“There is an early 
Christian legend that 
says that when one 
of the saints applied 
for a home in a mon- 
astery that the prior 

’ refused him entrance 
“i on the plea that the 
monastery was al- 
ready filled, and there 
was no room for an- 
other novice. Unde- 
terred by this an- 
nouncement, the pil- 
grim took a glass of 
water which was well 
filled and placed a 
rose leaf in it with- 
out spilling a drop. It 
is needless to say that 

he was admitted. 
“This story is not without a moral. They may 
say, and say truly, that the field of medical 
journalism is well filled, and there is no room for 
another journal. We beg to present ourselves 
even as the pilgrim to the monastery, with a rose 

leaf in our hands.” 

The response to this expression of grace was 
inevitable. Many of the medical publications of the 
country welcomed the new journal editorially, and 
Dr. Elizabeth Blackwell wrote from England: “I 
recognize the courage of your present initiative and 
wish you success.” * : 

The first article in the first issue of the Medical 
Woman’s Journal, January 1893, was written by 
Dr. Mary Putnam Jacobi: “Permanent Drainage 
in the Treatment of Endometritis.” This was a 
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good start for the publication. Month after month 
valuable contributions were made by women doctors 
of the highest professional standing, including Dr. 
Marie Zakrzewska, Boston; Dr. Anna Fullerton, 
Philadelphia and later Shanghai; Dr. Marie J. 
Mergler and Dr. Alice Hamilton, Chicago; and 
many others. 

Dr. Roys-Gavitt, who died in August 1898, was 
Editor-in-Chief for the first five and a half years. 
During this period, Claudia Q. Murphy was man- 
aging editor and Margaret L. Hackedorn business 
manager. In October 1893, the following notice 
appeared: “It becomes our sad duty to chronicle 
the passing away of Dr. Noah E. Hackedorn of 
Gallia, Ohio, who was a near and dear relative 
to one of the proprietors of this journal.” Two 
years later, October 1895, Claudia Q. Murphy 
wrote of her connection “with Dr. Roys-Gavitt as 
a child, then as a student, and as a friend and co- 
worker for the past quarter of a century.” 

After the death of Dr. Roys-Gavitt, the business 
manager, Margaret Hackedorn (Rockhill) took 
over and carried on until her own death in 1941.’ 
At different times during this period of forty-odd 
years, several distinguished women doctors served 
as Editor-in-Chief, including Dr. Eliza H. Root, 
professor of obstetrics and dean of the Northwest- 
ern University Woman’s Medical School; Dr. 
Bertha Van Hoosen, professor of obstetrics and 
head of the obstetrical department of the Loyola 
University School of Medicine, Chicago; Dr. Eliza 
Mosher, first dean of women, University of Michi- 
gan, and Honorary President of the AMWA from 
1915 to 1928; and Dr. Elise S. L’Esperance, then 
assistant professor in the Department of Pathology 
and now clinical professor emeritus, Department 
of Preventive Medicine, Cornell University. 

Scores of eminent women doctors in the United 
States and other countries were listed by the Journal 
in one capacity or another during these eventful 
years, and their photographs appeared from month 
to month on its cover. The prestige of these women 
was reflected in the type of advertising which in- 
cluded many of the greatest pharmaceutical firms 
of the country and indicated substantial support. 


The files of the old Journal beginning in Janu- 
ary 1893 constitute an historical record of inestima- 
ble value to the medical profession. In addition to 
reports regarding the activities of women doctors 
published year after year, there are articles and 
serials written by pioneers that reach back to the 
middle of the nineteenth century when qualified 
women first began the practice of medicine in the 
United States. 

Dr. Annie Sturges Daniel, who was graduated 
from the Women’s Medical College of the New 


GRACE N. KIMBALL, M.D. 


York Infirmary in 1879, wrote the story of the 
Infirmary and its medical school which was pub- 
lished by the Journal in serial form. She served on 
the faculty of the school until it was closed in 
1899 and on the staff of the hospital for over fifty 
years. Her writings regarding these historical in- 
stitutions are authentic. This is equally true of 
other contributions, notably the serial of Dr. Bertha 
L. Selman on the History of Women in Medicine. 

The private ownership of the Medical Woman’s 
Journal as the official organ of the Medical Wom- 
en’s National Association was conducive to dis- 
agreements. For the first seven years, one difficulty 
after another ensued and in 1922, when Dr. Grace 
N. Kimball became President of the Association, 
its connection with the Journal was severed and 
the Quarterly Bulletin of the Medical Women’s 
National Association was established as the official 
publication. 

This was a small leaflet in the beginning, but it 
belonged to the Association and it grew. For the 
first three years, it had no advertising to support 
it, but it emerged with regularity from La Jolla, 
California, where Dr. Kimball, Manager and Edi- 
tor, was living at that time; and she had a way of 
achieving good results without letting her left hand 
know what her right hand was doing. 

In 1926, Dr. Mary McKibbin-Harper became 
Editor and Manager of the Bulletin with Dr. Grace 
N. Kimball, Associate Editor. For twelve years 
they worked together, and during this period Dr. 
McKibbin-Harper, a gifted writer, served as co- 
editor with Dr. Victor Robinson of the Medical 
Review of Reviews which brought out three issues 
devoted entirely to the work of women doctors. 

The name of the official organ of the Medical 
Women’s National Association was changed to 
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Women in Medicine in 1934. In 1937, the name 
of the Association was changed to the American 
Medical Women’s Association in conformity with 


the American Medical Association and it became 


obvious that the name of the official organ should be 
changed accordingly. In 1938, Dr. Elizabeth Kit- 
tredge succeeded Dr. McKibbin-Harper as Editor 
of Women in Medicine, and served until 1946, 
when the official organ became a monthly and its 
name was changed again, to the JouRNAL OF THE 
AmerIcAN MepicaL Women’s Association. All 
this changing created confusion. But it was the 
same Association and the same official organ, and 
the honor for establishing it, aside from the cor- 
porate credit due the organization, belongs to Dr. 
Grace N. Kimball.* 

The importance of merging the two publications 
“dedicated to the service of women physicians 
throughout the world” was fully appreciated by 
historically-minded members of the American Medi- 
cal Women’s Association. Ineffectual efforts were 
made in this direction after the death of Mrs. 
Rockhill in 1941, and on October 29, 1944, Dr. 
Bertha Van Hoosen wrote: “I hope they will do 
something constructive about the Medical W oman’s 


* The AMWA is indebted to Dr. Kimball for other 
benefactions, including the Scholarship Fund which 
she started in 1925. 


Journal, Tell them I am for getting possession of 
it.” There was a difference of opinion in this con- 
nection, augmented by other difficulties; and when 
the official organ of the AMWA became a monthly, 
and its name, Women in Medicine, was changed to 
the JouRNAL oF THE AmeERICAN Mepicat Wo- 
MEN’S AsOcIATION, Dr. Elise S, L’Esperance ac- 
cepted the position of Editor, and with her usual 
generosity liquidated the deficits involved in the 
change until the publication became self-sustaining. 

Meanwhile, the Pan American Medical Wo- 
men’s Alliance was organized and the Medical 
Woman’s Journal of which Dr, Elizabeth Mason- 
Hohl was Editor-in-Chief (1941 to 1952) became 
its official organ. The title was transferred to a 
publishing company which must have learned as 
the years passed that two monthly periodicals 
“dedicated” to women physicians was one too many. 
At any rate, the Medical Woman’s Journal (Janu- 
ary 1893 to July 1952) was discontinued and its 
files with the precious records of the women doc- 
tors of the past were lost to the women doctors of 
the future. 

Estuer P. Lovejoy, M.D. 
Historical Committee 


REFERENCES 
*Mason-Hohl, E., Editorial, M. Woman’s J. 50: 13-20, 
Jan. °43. 
“Editorial, M. Woman’s J. 48: 185, June 


SUSAN M. WOOD 
Guest Editor 


When Dr. Elise S. L’Esperance became the first Editor of the JouRNAL oF THE AMERICAN Mept- 
caL Women’s AssociATIon, she called on Miss Susan M. Wood to assist her in setting up the 
new publication. Miss Wood did much of the editing of copy and established procedures of style; 
she refused a title. Since then, she has helped train the various members of the editorial staff and 
is responsible for collecting and editing much of the material for this special April issue. Through 
the years, her services to the Journat have been invaluable. 

At the turn of the century, Miss Wood became secretary to Dr. T. Mitchell Prudden at the 
College of Physicians and Surgeons. When he retired, she continued as secretary to Dr. Francis 
Carter Wood, until illness forced her to resign this position. 

Later, when Dr. John C. A. Gerster needed an executive secretary for the New York City Can- 
cer Committee, Dr. Wood recommended Miss Wood. She helped Dr. Gerster organize the Committee, 
and served as executive secretary for approximately twenty years. During this time, she set up the 
Information Service and, as part of the program of education, sent doctors out to talk to groups 
of women and other groups on the subject of cancer. She helped initiate the school poster contests, 
and was one of those concerned in evolving the slogan, “Fight Cancer with Knowledge!” 

The Journat is honored to salute Miss Wood! 


J.A.M.W.A.—ApriL 1956 
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HE Goop Book sayeTH: “And there shall 

i be seven lean years.” How true this was with 

the JouRNAL, except that the seven lean 
years were not preceded by seven full years as in 
Bible times. Quite on the contrary, those first 
years were a hand-to-mouth existence. How often 
we would go to the “barrel” looking for material, 
hoping against hope that some miracle had hap- 
pened overnight, and that we would find an article 
there, yet knowing full well we had already 
scratched the bottom clean. For our baby, the 
Journat, was delivered prematurely into a very 
competitive world and during its infancy suffered 
severely from malnutrition. 

During the first years, voluntary contributions 
were few, but Dr. Esther P. Lovejoy and Dr. Car- 
roll L. Birch came loyally to our aid. Dr. Lovejoy’s 
stories of the work of the American Women’s Hos- 
pitals at home and abroad gave a clear picture of 
this important committee of the Association. Dr. 
Birch’s series of articles on Tropical Medicine were 
most valuable, and the monthly Medical Calendar 
which she and Dr. Alice Bartlett prepared was of 
unusual interest. 

Still, material was scarce; and so, after Dr. 
Elise S. L’Esperance, our first Editor, felt she must 
resign on her assumption of the presidency of the 
Association, and transfer the editorship of the 
JourNaL, over whose launching she had so ably 
presided, to her Assistant Editor, the midnight oil 
burned long and frequently in the early American 
dining room at “118” where the JouRNAL was 
bedded temporarily. The paste pot was perched on 
the pine shelf next to the old luster pitchers, with 
the em rule protruding from an eighteenth century 
pewter tankard; and the portable typewriter, which 
collapsed in the service of the JouRNAL, was en- 
sconced on the old pine dough trough. Many a 
night our precious Miss Susan Wood or our “Mr. 
Adam” (volunteer messenger, layout man, tie-er- 
upper, and carrier of bundles, and so forth) would 
crawl out in the cold and the dark to post an over- 
due article at the General Post Office, thus saving it 
a few hours’ time on its way to Mrs. Frances Mer- 
cer, from whom it went to our printer, Mr. Charles 
Pirkle. Without the help, understanding, and good- 
natured co-operation of these people, far beyond 
the line of duty, I doubt we would have survived 
these formative years. For those were real years of 
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Those Were the Days! 


austerity, of rigid economy, and of very hard, per- 
sistent, seemingly unending work for the JourNAL 
and for the Association. 

To improve the supply of scientific material, we 
created departments in the JouRNAL to which spe- 
cialists in the various fields of medicine were invited 
to contribute. As editor of the department of Re- 
cent Advances, Dr. Dorothy Atkinson, and later 
Dr. Patricia Tudbury, compiled a list of outstand- 
ing women whose articles were excellent reviews 
of current work in the specialties. 

Dr. Esther Greisheimer, to our great gratifica- 
tion, assumed responsibility for “Modern Concepts 
of Physiology,” and the articles she has contributed 
have been of great help to our readers, if we can 
judge from the letters received, for physiology 
is the basis of medical practice and these re- 
views have kept us up-to-date with modern con- 
cepts. Also valuable, since therapy has undergone 
revolutionary changes in the past decade, have 
been the Seminars in Therapy edited by Dr. Frieda 
Baumann. The Reports of Proceedings, under the 
supervision of Dr. Margaret Tenbrinck, have kept 
us informed of the high lights of medical meetings. 

Thus, through the device of special departments 
and of occasional special numbers, it eventually 
became possible to look months ahead, feeling 
assured that sufficient satisfactory material was “on 
hand or on order” for the ensuing six months. (But 
to obtain this feeling of security, we had to dictate 
25 to 30 letters each Sunday!) 

Early in our editorship, we recognized the fact 
that medical editing and production are technical 
procedures with many facets of which, unfortu- 
nately, we knew little. So we hied ourselves to New 
York University, and for three hours two nights 
a week sat on a very hard bench and tried to learn 
the various procedures involved: from copy editing, 
through proofreading, makeup, dummying, prep- 
aration of illustrations and of statistical tables, to 
copyright laws, relation of editor to author, and 
so forth. All of this was very interesting and also 
helpful, for it was our conviction that a publica- 
tion sponsored by medical women must be above 
reproach. And so we became intolerant of any error 
either in editing or in publication. It was galling 
to our pride in the JourRNAL to print once a cor- 
rection of a dosage. Thereafter, a triple check was 
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made on any medication described in an article. We 
learned by sad experience. 
These were days of anxiety, of frustration, of 


keeping-the-nose-to-the-grindstone; but days also of © 


pleasure in awareness of accomplishment. There 
were humorous moments also; and days of turmoil, 
such as the night before we were to sail for Eng- 
land, when we discovered a mishap which necessi- 
tated a completely new layout of the dummy. We 
took it home, finding when we opened the door at 
“118” that a surprise bon voyage party was in 
progress. We joined in the fun; then, having poured 
out the last guest and having finished the last 
minute packing, at 4:00 a.m. we taxied with the 
dummy back to the Gramercy Park Hotel, where 
by that time we had acquired a very pleasant 
workshop, made up a new dummy, finished up 
several other jobs, and taxied to the Cunard pier; 
to find Mr. Adam, who had taken our baggase 
down, standing with one foot on the gangplank, 
the other on the pier, anxiously gnawing his upper 
lip, as the ship’s loud speaker announced “All 
ashore—last call!” We were pulled up on board 
with the gangplank in the nick of time. 

There were days of gratification also, when 
scientific publications of high repute, such as the 
Royal Society of Medicine in Great Britain, asked 
for an exchange of publications; when, at a cancer 
conference in Finland, an article on cancer statistics 
in our JOURNAL was quoted; when, at World 
Health Organization headquarters in Geneva, we 
found that reprints of WHO articles in the 
JourNnat were being sent around the world as a 
regular part of the WHO information program. 

As we look back on those beginning years, we 
find we are forgetting much of the frustration that 
arose from misunderstanding. Once, we recall, 
someone held up to us as an example of efficient 
editing a certain State journal, in one number of 
which we found five “widows” (a flagrant crime 
in makeup) and several other typographical errors. 
Our standards were maintained, but not without 
difficulty. 

Happily, as was to be expected because of its 
high editorial policy and selective readershiv, the 
Journa in the later years of its first decade pro- 
gressed financially and its advertising flourished. 
Much credit for this business success was due to the 
promotion program of Miss Virginia Brookhart, 
who acquainted the medical directors of the various 
pharmaceutical houses with the advertising poten- 
tials of the JourNaL. Miss Brookhart’s assistant, 
Miss Esther Rausch, was most efficient in the follow- 
uv of the promotion. Also, Miss Brookhart’s letters 
were used in the JourNAL’s program of member- 
ship promotion with excellent results (over 200 new 
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members from one mailing) and in reviving mem- 
bership among those delinquent in dues (over 80 
from one letter). In the readership survey, neces- 
sary to prove to advertisers the numbers reached by 
the JouRNAL, non-members were enrolled in num- 
bers sufficient to cover, through their dues, more 
than the entire cost of the survey! 

We have not yet mentioned the non-scientific 
portion of the Journat. As the mouthpiece of 
medical women, it also is a chronicle of their 
achievements and history. We were very fortunate 
in securing the help of Dr. Marcelle Bernard, who 
has since been in charge of News of Medical 
Women and of the Album of Women in Medicine. 
Her enthusiasm has resulted in a number of fine 
articles about medical women around the world 
which should serve as source material for anyone 
compiling data of this type. Also, we were happy 
to inaugurate the column “These Were the First” 
by Dr. Elizabeth Bass. Surely there is no one 
who has not heard of the marvelous collection of 
historical material which Dr. Bass accumulated 
through the years. Her column has been a wel- 
come addition to the pages of the JourNaL. 

Naturally, as official organ of the American 
Medical Women’s Association, we have published 
Association news and reports. We instituted the 
monthly President’s message. Reports from commit- 
tees were never prolific but we could always count 
cn one from Dr. Lovejoy regarding the American 
Women’s Hospitals. 


Our interest in the international scene was dem- 
onstrated by special World Health numbers; Pan 
American numbers; and the International numbers. 
this last-named usually reporting the meetings of 
the Medical Women’s International Association. 
Our interest in the local scene is evidenced by our 
special Branch numbers, in which are published 
articles by outstanding members of the Branch, 
with a history of the Branch and mention of the 
important women who have been members. So 
again in this way the JourNat has contributed 
toward the history of women in medicine. 

In the later years of our editorship, we had the 
assistance of Dr. M. Eugenia Geib, now Editor, 
and of Miss Elizabeth C. Smith, now Managing 
Editor. To them we have entrusted in complete 
confidence not the malnourished underweight infant 
of 1946 but a sturdy lad (or lass?) who has great 
promise for the future. 

On this tenth anniversary, as we reflect on the 
days (and nights) we spent in service for the 
JourNAL, we are happy that we can say, with 
sincerity, “Ah! Those WERE the days!” 

Apa Curee Rew, M.D. 
Editor, 1948 to 1953 


EDITORIAL SECTION 


1946 © 


a 

” THE REALIZATION OF A DREAM 

4 T THE ANNUAL Boarp Meetine of the American Medical Women’s Association last year, it was 
cre voted to establish a monthly JourNat which would properly represent the medical women of 
a today and of tomorrow. The increase in the membership of the Association and the growing 


: importance of the role played by women in the medical world emphasized the need of such a JourNAL. 
3 The Committee on Publications then extended an invitation to Dr. Woolley and to me to assume the 
editorship of this new periodical, and as we felt it would offer an opportunity for service, it was both 
a duty and a privilege to accept. 

The aim of the JourNAL is to establish a representative organ for reporting the best type of work by 
women in medicine, and at the same time offer an opportunity to all members of the medical profession 
to submit scientific articles for publication. The JourNat will also be a means for correlating the various 
activities of one section of our country with another, and we hope it will create a very definite interrelation 
with medical women in foreign fields to bring about a closer understanding. 

The list of members of our Editorial Board, which includes not only representatives from all sections 
of the United States, but also those from Canada, South America, Cuba, and Great Britain, is evidence of 
this desire and indicates the high standard to be maintained by the Journat. Dr. Woolley and I are most 
grateful for their enthusiastic support of the project and their cordial offers of co-operation. 

It was the dream of Dr. S. Josephine Baker that this Association would publish such a JourNAL, and we 
hope that it will be a great satisfaction to her friends that her dream has been realized. 

This is the first issue, and since April is designated as Cancer Month throughout the United States 
by action of Congress and proclamation of the President, and also observed as such in Canada, we have 
devoted this issue to that important subject. Subsequent numbers will emphasize other special topics. 

The success of this venture depends on the support and co-operation of each individual member of the 
Association. The Editors call upon you for this support, so that the JourNaL may be a fitting tribute to 
all medical women and be worthy of the accomplishments of our colleagues in the past, whose attainments 
must not be forgotten in plans for the future, since it is on this foundation that all progress has been 
made and our future success depends (April 1946). 


Euse S. L’Esperance, M. D., Editor 


How quickly these ten years have passed! And now we have a well established JourNat of our own to 
aa take its place among the best medical publications. It was indeed fortunate that first Dr. Reid, and then 
on Dr. Geib, were willing to carry on the burden of expansion and development. 

The aims as first expressed in the preceding editorial still stand and it is my fervent hope that our 
Journat will continue to receive the co-operation and support of each member of the Association. With 
this support, the future can go far beyond our most sanguine hopes and dreams. 


—E use S. L’Esperance, M.D. 
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IN APPRECIATION 


is to be a monthly publication and the official organ of the Association. We hope you will like it. 

For some time, members of the Association have realized the need for a monthly publication 

through which our scattered membership might be immediately informed of messages from officers of 

the Association, of business transactions of the Association, of opportunities for medical women, of con- 

vention announcements, and of many other matters demanding immediate attention and action. We 

believe that the JourNnat will be a direct means of unifying our membership and interesting many 

medical women who are as yet unaware of the aims and objects for which the American Medical Women’s 
Association exists. 

We hope the Journat will be a growing and thus a changing publication. What is printed in it will 
depend upon what the general membership desires. Previous to the first issue, every member received 
a letter from the Committee on Publications, announcing the change from the quarterly Women in Medi- 
cine to the monthly JourNat and asking for suggestions. We have received many which are helpful and 
valuable. It has been impossible to reply personally to your letters, so may we here thank each of you not 
only for your suggestions but for the many, many good wishes for success and expressions of approval of 
the change. We still wish to hear from those members who have not yet replied. 

It is interesting to look back over the previous publications which the Association has had. The first 
magazine which officially belonged to us was the Bulletin of the Medical Women’s National Association, 
started by Dr. Grace Kimball in July 1922. Dr. Kimball published the Bulletin regularly — much of the 
time at her own expense—until 1926, At that time, Dr. Mary McKibbin-Harper was persuaded to take over 
the editorship and management of the magazine and through her persistent and successful efforts, it was 
firmly established on a self-supporting basis. Later the name was changed to Women in Medicine. 

In October 1938, the editorship was assumed by Dr. Elizabeth Kittredge, who has ably edited Women in 
Medicine up to the present. 

This new JoURNAL OF THE AMERICAN MepicaL WomEN’s AssociATION has been made possible, first, 
by the action of the Board of Directors of the Association, who had vision and faith to authorize the 
expansion of the quarterly into a monthly journal, and, second, by the faithful and earnest work of the 
Editors, Dr. Elise S. L’Esperance and Dr. Alice Stone Woolley; of the Editorial Board; of the Publications 
Committee; and of other members of the Association who have given of their time to make the JourNAL 
a reality, All details of publication have been taken care of by the splendid work of Mrs. Frances Mercer, 
who is Business Manager of the JourNAL as well as Executive Secretary of the Association (April 1946). 

HE en F. Scurack, Chairman 
Publications Committee 


Is THE FIRST ISSUE of the JouURNAL OF THE AMERICAN MepicaL Women’s AssociATION, which 


1956 


The purpose of the JourNat as set forth in my article in the first issue still holds good. 

The committee on policy and organization, which met so faithfully for six months preceding the first 
issue, certainly deserves mention. Its members were: Dr. Alice S. Woolley, Dr. Elise L’Esperance, Dr. 
Kate S. Zerfoss, Dr. Helen Johnston, Dr. Esther P. Lovejoy, Dr. Mary R. Noble, Dr. Zoe A. Johnston, 
Dr. Catharine Macfarlane, Dr, Elizabeth Kittredge, Dr. Virginia Beyer, Dr. Carroll L. Birch, Dr. 
Theresa Scanlan, and Dr. Helen Schrack. This committee did not function after the JourNaL was 
established and the Committee on Publications was organized. ; 

The many hours given by Dr. Woolley for committee meetings, correspondence, and conferences should 
also be remembered. Her planning and organization, and the advice and assistance of Dr. L’Esperance 
provided the foundation for the successful JourRNAL we now enjoy. 


—HE en F. Scurack, M.D. 


J.A.M.W.A.—ApRIL 1956 
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PROGRESS 


postwar plans has materialized. This is a great step forward. April 1946 has taken its place as an 

historic date in the records of the Association. The first issue of the JouRNAL had a warm welcome, 
and many enthusiastic letters, telegrams, and comments came to the Editors’ desks to give evidence of the 
appreciative reception. They are all a measure of what the JouRNAL is to mean not only in the United States 
and Canada, not only in the Western Hemisphere, but also throughout the entire world, They spur us on 
to further efforts and to expansion of the plans which had already been made. Representing thousands of 
women physicians, the JourNAL will have opportunities which can be used for service. 

The American Medical Women’s Association is a constituent member of the Medical Women’s Inter- 
national Association, and the JourNAL will be the official publication in the United States. 

Since the beginning of World War II in 1939, the Association, through its American Women’s Hos- 
pitals Committee, has been in close touch with the women physicians of Great Britain, France, Holland, 
Norway, Finland, Russia, Greece, India, China, and Australia. These co-operative activities in the war- 
torn countries have been effective ambassadors of good will. This close relation will be emphasized in the 
JourNnat, and the bonds will be strengthened. Already on its Editorial Board there are representatives of 
Canada, Cuba, Brazil, and Argentina, as well as of England, and promises of support have been received. 

The Editors are happy to announce that they have secured the co-operation of a number of leaders in 
special medical fields who, as members of the Editorial Board, will serve as heads of departments in the 
Journat and thus assure its readers of the latest and most authentic news in medical progress. 


Te JourNAL oF THE AMERICAN Mepicat Women’s AssociATION is a reality. The first of our 


Both Dr. L’Esperance and I wish to express deep gratitude to the contributors to these early issues 
who have set so high a standard, to the business firms who through their advertising have shown their 
faith in and their support of the JouRNAL, to the Publications Committee and to the Board of Directors 
and officers of the Association who made the JourNaL possible, and to Benson Printing Company for ex- 
pert workmanship and exceptional co-operation. 

This is just the beginning, and we take up the challenge for the future with high hope. The world is 
growing smaller. Our horizons are being pushed out. We must be ready to take our place in the vital 
affairs of the world. Progress must be our keynote (May 1946). 


Auice Stone Woo tery, M.D., Associate Editor 


1956 


From the Alice Stone Woolley Memorial Committee 


Alice Stone Woolley will always live in the mem- She had a gift for friendship, and from among her 
mories of her contemporaries for her role in the many friends in the Association, she chose the 
establishment of the JourNat. The inspiration steering committee that finally created and made 
and broad vision of a new and greater journal the JourNaAL a fait accompli. Happily, she saw 
came in large part from her good and life-long the first issues before her death in November 1946. 
friend, Dr. Josephine Baker; from the loyal and Not only in this undertaking, but also in count- 
indefatigable worker, Dr. Esther Lovejoy; and from less other ways, Dr. Woolley worked to enhance 
the clear vision and guiding hand of Dr. Elise the prestige of our organization and to open new 
L’Esperance. To Dr. Woolley fell the task, during doors for women in medicine. She felt deeply that 
her presidency, of communicating to the officers, to if women physicians were well qualified in their 
her friends, and to the entire membership at large profession they could, with better success, knock 
her unbounded enthusiasm for furthering the plan. at the closed doors. Hence, young women wishing 
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to specialize or to go on to postgraduate study al- 
ways received warm encouragement from her. In 
recognition of this interest, the Alice Stone Woolley 
Memorial Lecture was established in 1947 by the 
American Medical Women’s Association. Since 
1950, this lecture has been given each year at the 
Annual Meeting on the night preceding the Presi- 
dent’s Inaugural Banquet. In the initial lecture, 
Dr. Edith Potter reported on her studies on pre- 
mature babies, “Pathology of Prematurity”; in 
1951, Dr. Therese Benedek spoke on “Sexual Cycle 
and Personality”; in 1952, Dr. Evelyn Anderson 
explained “The Brain as a Regulator of Metabo- 
lism”; in 1953, Dr. Elaine Ralli gave us a fascinat- 
ing evening on “Physiologic Changes Occurring in 


Patients with Cirrhosis of the Liver”; in 1954, Dr. 
Minnie Goldberg outlined her research in “What 
Makes Us Grow?”; and in 1955, Dr. Lydia Giber- 
son told us of “The Role of Industrial Medicin- 
in a Human Relations Program.” These lectures 
have proved to be of great interest and have af- 
forded us an opportunity to learn of the research 
being done by our members. They are a lasting 
memorial to a fine, gracious woman, an outstanding 
physician, and a strong supporter of the American 
Medical Women’s Association. 


—Tueresa Scanian, M.D., Chairman 
Alice Stone Woolley Memorial Committee 


Talking of Many Things 


Y OWN INTEREST in the publications of 

our Association was of course greatest 

during the years I was Editor of Women 
in Medicine. It was a small magazine issued quar- 
terly, devoted almost exclusively to reporting the 
Annual and Mid-Year Board Meetings, the work 
of the committees, and personal notes about the 
Branches and the individual members. 

Thanks to the untiring work of Dr. Mary 
McKibbin-Harper, my predecessor, the early bulle- 
tin had acquired a name, a cover, and a modest 
advertising account. Surprisingly enough, it took 
the Association a year or two to realize that this 
was necessary for even so simple and unassuming 
a magazine. 

It was pretty much a one woman job. I wrote, 
typed, edited, proofread, solicited advertising, and, 
with the help of family and friends, addressed, 
stuffed, and carted each issue to the post office. 
That was not a good way to run any publication, 
much less one representing a group of individualist- 
ic professional women. During the war years, how- 
ever, when we normally would have been expand- 
ing and reshaping our policy, it was do it yourself 
or it wouldn’t get done. And it was great fun! It 
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also pointed up the usefulness of being organized, 
ready to push a cause, in this case the admission 
of women physicians into the Armed Services, and 
the value of having a publication to keep the rec- 
ord of this exciting period. 

During these years, it was strictly an organiza- 
tion organ. Then, to quote the walrus, the time 
came “to talk of many things” not of “shoes and 
ships and sealing wax,” but of scientific papers, 
of a monthly magazine, of expansion in many di- 
rections. Discussion of the new project and its 
problems was lively, from the color and weight of 
paper for the cover, to the editorial policy. One 
cannot change the essential policy of a publication 
page by page over a period of time. It must burst 
on the scene like a comet. 

We are justly proud of the result. The Jour- 
NAL’s tenth birthday is a cause for rejoicing. The 
younger generation has brought ideas, skills, en- 
thusiasm and new accomplishments to our official 
bulletin. For some of us elder statesmen there is 
the reward of age. We can say, “We knew iit 
when—.” 

EvizaBeTH Kittrepce, M.D. 
Former Editor of Women in Medicine. 
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Shoestring Style 


LITTLE MORE THAN TEN YEARS AGO, I first 
At of the JouRNAL OF THE AMERICAN 

Mepicat Women’s Association. Of 
course, at that time it was but a great dream in the 
minds and hearts of Association members. This 
month, the JourNaL completes a decade of service 
to medical women, and no one can be more gratified 
than I. 

Nineteen forty-six was not an ideal year for 
founding a publication. Shortages in the printing 
industry were acute, office space unobtainable, mail 
embargoes frequent, and clerical help scarce. 
Within a few months, advertisers had to be con- 
tacted, mailing lists set up, paper quotas secured, 
and the format of the Journat planned. Since 
there was no central office for the JouRNAL at 
that time, we centered our business activities in 
Nashville. The alumni office of Vanderbilt Uni- 
versity allowed us to use their addressograph equip- 
ment without charge; and Benson Printing Com- 
pany provided storage space, clerical help, and 
numerous other services beyond the usual function 
of a printer. Working with the editorial office in 
New York via mail and telephone (and mental 
telepathy at times, I felt) we were able to begin 
publication in April of 1946. 

The fact that the JourNat came into being, 
and thrived, at a time when there were more than 
a thousand medical journals in publication is a 
tribute to the foresight of those who sacrificed so 
much in its behalf. On this, the JourNat’s tenth 
anniversary celebration, I would like to pay per- 
sonal tribute to a few of the many who have made 


this anniversary possible: 


—to Dr. Alice Stone Woolley, whose devotion 
to her plans for the JourNaAt undoubtedly helped 
bring about her untimely death. 

—to Dr. Elise S. L’Esperance, whose editorship 
and generous support were inspiring. 

—to Dr. Helen F. Schrack, who never failed 
to give personal attention to any matter concern- 
ing the JourNaL, despite her busy career. Her 
astuteness in handling business and advertising 
matters helped put the JouRNAL on a sound finan- 
cial basis. 

—to Dr. Kate Savage Zerfoss, who graciously 
championed the causes of the JourNat within the 
AMWA and many other medical groups with 
which she was so prominently identified. 

—to Dr. Mary Riggs Noble, who managed 
Journat funds and contributed her vast knowl- 
edge of Association affairs. 

—to Miss Susan Wood, who, as assistant to the 
editors, helped in so many ways that the JourNAL 
could not have survived without her. 


—to Dr. Ada Chree Reid, who, as Dr. L’Esper- 
ance’s successor, added prestige to the JouRNAL 
with her excellent coverage of scientific, Associa- 
tion, and personal news of women in medicine. 

—to Dr. Elizabeth Kittredge, Editor of the 
Journav’s forerunner, Women in Medicine, who 
gave her hearty support to the new publication. 


Frances MErcER 


First Advertising and Business Manager 
of the JourNaL, and former Executive 


Secretary of the AMWA. 


From the Former President 


“April 1946, Volume 1, Number I” has a special 
significance for those who entered into the prelim- 
inary planning for the JouRNAL OF THE AMERICAN 
Mepicat Women’s Association. The history of 
the expanding of the quarterly bulletin into the 
JourNat appears in other articles; this transition 
was the desire of Dr. Alice Stone Woolley. The 
AMWA accepted and passed the motion creating 
the monthly journal. 

Gratitude is extended to those members who 
labored faithfully to achieve the goal of the pub- 


lication. The committee met repeatedly alone and 


later with the Finance Committee. Finally, the con- 
clusion was reached that there were insufficient. 
funds for the project. When this was presented as 
the case, many individuals had enough confidence 
and courage to assist at the time. Tribute is paid to 
the loyal, faithful, and persevering ones whose 
names should be listed permanently as founders of 
this project of the AMWA: Dr. Emily Barringer, 
Dr. Margaret Beyer, Dr. Carroll L. Birch, Dr. 
Beulah Cushman, Dr. Helen Johnston, Dr. Zoe 
A. Johnston, Dr. Elizabeth Kittredge, Dr. Irene 
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Koeneke, Dr. Elise S. L’Esperance, Dr. Esther P. 
Lovejoy, Dr. Catharine Macfarlane, Dr. Nelle 
Noble, Dr. Helen Schrack, Dr. Alice S. Woolley, 
and Dr. Kate S. Zerfoss. 

Dr. Woolley appealed to her highly esteemed 
friend and medical confrere to become the Editor, 
stating to me: “Without her serving, we cannot 
even make a beginning.” This person was Dr, Elise 
S. L’Esperance, distinguished in her own previous 
contributions to medical science. Under her able 
hand and mind the foundations and superstructures 
were laid. 

Dr. Helen Schrack secured the co-operation of 
the advertisers and of Mr. W. A. Benson, president 
of the Benson Printing Company; and presided 
over the affairs of the JourNAL in general. Dr. 
Mary Riggs Noble, Treasurer, extended her serv- 
ices over and beyond the routine duties of the 
organization. Dr. Helen Johnston followed her in 
this and in other types of responsibilities. 
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Mrs. Frances Mercer was secured as Business and 
Advertising Manager, and she handled successfully 
the newly created position. She co-ordinated the 
various phases of the work, with the assistance of 
Mr. Charles G. Pirkle of the printing firm. 

Miss Susan M. Wood, although retired from her 
former position, made a new beginning with us. 
Added confidence was gained as members who had 
been approached agreed to serve on the editorial 
board. The writings from Dr. Esther Pohl Love- 
joy’s facile pen will long be remembered. 

My gratitude is extended to those who contrib- 
uted so generously to this the first number of 
Volume 1 in diversified ways, financially, scientific- 
ally, editorially, in committee work; and, lastly, 
to all those who have followed. 


—Kate Savace Zerross, M.D., President 
AMWA, 1945-1946 


From the Publications Committee 


The function of the Publications Committee is 
clearly stated in the By-Laws of the Constitution 
of the American Medical Women’s Association 
(By-Laws: Article V, Section 4) . “The Committee 
shall act as a liaison between the JoURNAL OF THE 
American Mepicat Women’s AssociaTION and 
the Association. It shall appoint an Editor-in-Chief 
and shall employ a Business Manager of the 
Journat and such other assistants as shall be re- 
quired. It shall have charge of the accounts of the 
Journa_, accepting all receipts and paying all ex- 
penses, and shall appoint a treasurer for this pur- 
pose. It shall have an annual audit, a copy of which 
shall be filed with the chairman of the Finance 
Committee.” 

A two-fold responsibility has been placed on a 
group of nine members of the Association: main- 
taining relations between the JourNAL and the 
Association, and the financial and business man- 
agement of the JouRNAL. Since the JouRNAL is the 
official organ of our Association, it is published to 
keep the members well informed of the activities 
and projects of this national group of medical 
women. Our JourNAL is a scientific medical pub- 
lication, but it would not exist were it not for the 
Association. The JourNAL also has a public re- 
lations value in reaching non-members and medi- 
cal women around the world. Members and com- 
mittees are urged to take advantage of this pur- 
pose of the JouRNAL. 
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Liaison also implies policy. The Publications 
Committee, in consultation with the Editor, must 
decide how to maintain a publication that will 
please the members of the Association and promote 
our best mutual interests at home and abroad. 
Advice is frequently sought from authorities in 
the field of medical journalism, Constructive criti- 
cism from our members is also welcomed. For ex- 
ample, our present policy of keeping a balance of 
forty percent of advertising to sixty percent of 
editorial material was decided after expert advice 
and careful deliberation. 

Dr. Elise S. L’Esperance not only was the first 
Editor but also has given generous support and 
untiring personal interest. We have been fortunate 
that high standards of good editorial policy were 
established by our former Editor, Dr. Ada Chree 
Reid. Under her capable leadership and sound 
judgment, the JourNat obtained recognition 
among other scientific publications. Our present 
Editor, Dr. M. Eugenia Geib, is doing an excellent 
job in maintaining these high standards. 

Much credit must be given to the two full-time 
employees in our office who do the actual “foot 
work” of producing the JourNAL. Miss Elizabeth 
Smith, Managing Editor, has responded beyond 
the call of duty, and is continuing to study maga- 
zine writing and production to improve her own 
efficiency. Miss Helen Grofik, Business Manager, 
comes to us with a background of wide experience 
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and is a great asset to our JouRNAL staff. 

The finances of the JourNAL are now in sound 
condition, thanks to our good friend and Adver- 
tising Manager, Mr. Joseph Bourgholtzer. The 
Publications Committee acts as a finance committee 
to the JourRNAL, reviewing and revising the budget 
bi-annually, approving all expenditures. 

There are many faithful members of the As- 
sociation who have served the Publications Com- 
mittee well. Dr. Catharine Macfarlane, Dr. Kate 
Zerfoss, Dr. Helen Schrack, Dr. Amey Chappell, 
and many others have served as faithful committee 
members. 

Finally, but by no means least we are indebted 
to the excellent work of our publisher, the Benson 


Printing Company, and to Mr. Charles G. Pirkle 


(Sales Representative) in particular. We extend 
cur thanks and appreciation to them for their 
patience and understanding. 


The present members of the Publications Com- 
mittee are: Dr. Helen F. Schrack, Dr. Lois I. 
Platt, Dr. Helen Johnston, Dr. Patricia B. Tud- 
bury, Dr. Elizabeth A. McGrew, Dr. Sirkka E. 
Vuornos, Dr. Jean Gowing (Treasurer), and Dr. 
Elizabeth S. Waugh. 

We are proud of our JourNat and its achieve- 
ments and consider it a privilege to be a liaison 
group between the JourNat and the American 
Medical Women’s Association. 


—E.izasetu S. Waucn, M.D., Chairman 
Publications Committee 


From the Publisher 


Congratulations to you on the Tenth Anniver- 
sary of the JourNat! 

In this decade of progress, the JourNaAL has 
grown from the initial 52 page issue in April 1946 
to an average of 84 pages per monthly issue for 
the calendar year 1955. This steady growth, signify- 
ing the wide acceptance of the importance of your 
publication in the field of medical science, has re- 
sulted from the never-ceasing efforts of the Asso- 
ciation and members of the JourNaL staff. 


We are proud of the experience we have had in 
printing, binding, and mailing this outstanding 
professional magazine since its inception ten years 
ago, and are looking forward to many more years 
of this pleasant association. 

Congratulations to you on your first ten years! 


—Cuar-es G. PirKLe 


‘ Benson Printing Comvan7 


From the Editor 


The Tenth Anniversary reminds us of the pur- 
poses for which the JourNAL was founded, and 
suggests that we evaluate how those purposes have 
been accomplished. 

As official organ of the Association, the JouRNAL 
includes announcements and minutes of the An- 
nual and Mid-Year Board Meetings, and the 
monthly President’s Message. We are always anx- 
ious to have more Association material, especially 
news from the Branches. Dr. Bernard and Dr. Ten- 
brinck have tried various means of obtaining regular 
reports from the Branches. We hope for an in- 
creased response in the future. 

The initiation, by Dr. Reid, of special issues ed- 
ited by Branches or hospital staffs has been auite 
successful. It has provided valuable material for 
the JourNat, has increased interest among Branch 


members, and has been one means of “correlating 
activities of one section of our country with an- 
other,” as Dr. L’Esperance hoped. It is our wish 
that these special issues be continued on a rotating 
basis indefinitely. 

The Journat has achieved a considerable circu- 
lation abroad. The special WHO issues and the 
reports from the MWIA meetings have inspired 
comment from many countries. Recent articles sub- 
mitted from Italy, Pakistan, and Japan testify to 
the interest of women doctors in the JouRNAL. 

During the next ten years, it is our hope to ex- 
pand our circulation; to increase the amount of As- 
sociation marerial. esvecially Committee and Branch 
reports; and to continue to publish interesting and 
worth-while scientific articles. 


—M. Eucenia Geis, M.D. 
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TO THE EDITOR 


(Following the appearance of the initial number of the JouRNAL OF THE AMERICAN Mepicat WoMEN’S 


AssociaTion, April 1946, letters of comment were received from readers both here and abroad. Through 
the courtesy of the then Editor, Elise S. L’Esperance, M.D., we are privileged to present some of the letters 


received by the Editors at that time . . . Ed.) 


I want to send you this little note of congratula- 
tion on the splendid new publication that you have 
sent out as the JourNat of the AMWA. I think 
it is most attractive and this first copy is full of 
interest and vital news. I know just how much hard 
work and devotion went into it and I want you to 
know that I am thrilled with your accomplishment, 
and send you every best wish for further success in 
establishing the monthly JourNnat that has been 
so sorely needed for so long by our Association. 


—Enmiy D. Barrincer, M.D. 


Number 1, Volume One just came to hand this 
morning. 

It is too beautiful, and I hope the fan mail is 
pouring in on you from all directions. Beginning 
with the cover, I seemed to be in no great hurry 
to look inside, being carried away with the perfect 
beauty and restraint of it! Aren’t you satisfied that 
we chose that tone? 

The whole arrangement of the contents and the 
lettering is pleasing beyond words. 

You should be justly proud of the whole blessed 
thing, and I can hear you and Miss Wood chortlins 
that all the hard labor has ended in such triumph! 


—Mary R. Nos e, M.D. 


It will seem rather late to send my compliments 
concerning the JouRNAL of the AMWA, but per- 
haps they will give you greater satisfaction just 
because they are received after the first thrills and 
excitement of launching are past. I have followed 
the issues to date with a great deal of approval. 
The cover is an inspiration. I hope that as time 
goes by its simple dignity on the tables of all medi- 
cal libraries may stand for a journal that wins uni- 
versal respect. The contributions to this date are 
excellent. 


—Epna H. Tompkins, M.D. 


Congratulations on your new JouRNAL. I was 
very glad to see our women members of the medi- 
cal profession get an official and competent voice . . . 


—Bruno Gesuarp, M.D., Director 
Cleveland Health Museum 
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“Volume I, Number 1” has arrived. I am thrilled 
with it and write to congratulate you on a fine and 
dignified production, This is something that we can 
all be proud of. Have you any extra copies? . . 

—CaTHARINE Macrartane, M.D. 


Just a line to say how delighted I am with the 
new JourNAL. It is perfect in format and content. 
The Cancer Symposium is so opportune and so 
well done. The cover is artistic and unique. The 
JourNat is my idea of dignity and good taste. 

—Mary McKissin-Harper, M.D. 


The first edition of the JouRNAL OF THE 
AmericaN MepicaL Women’s AssociATION has 
reached me. I am hastening to congratulate you 
and your co-workers on its physical appearance, as 
well as its contents. I realize the amount of time 
and thought required to produce such a magazine, 
but the satisfactory results should cause all of you 
to feel fully repaid. 

If my meager ability and experience can help, in 
any way, please call on me. 

With sincere wishes for growth and development 
in this new undertaking... 


—wNina Fay CatHoun, M.D. 


It was not until today that I found a copy of 
your new JoURNAL among those which had ac- 
cumulated in my office during the summer while 
I was away from New York. Although my con- 
gratulations are belated, nevertheless they are ex- 
tended most sincerely, and you have my best wishes 
for the continued success of the new enterprise, and 
to you personally as Editor. 

—Georce W. Kosmak, M.D. 


American Journal of Obstetrics and Gynecology 


Please accept my sincere congratulations on the 
first appearance of the JoURNAL OF THE AMERICAN 
MepicaL Women’s AssociaTION. It is indeed an 
achievement of which we all may be proud. The 
form and content are all that could be desired. 
And, oh, what a great amount of work must have 
been put into it. 

—Louise M. INcersott, M.D. 
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AMWA Plan of Work 
1955-1956 


Industrial Medicine 
The theme for special emphasis in National and Branch 
Programs. 


Scholastic Awards 
To women medical students graduating with exception- 
al scholastic records. 


Scholarship Loans 
An important source of financial assistance for qualified 
women medical students. 


Opportunities for Medical Women 
Listings of part time and full time positions open to wo- 
men physicians. 


General Fund of the Association 
Contributions needed to establish a reserve fund to be 
used for general expenses of the Association. 


Organization and Membership 
Need for more members and new Branches urgent. 


American Women’s Hospitals and Woman's Medical College 
of Pennsylvania 
Contributions are solicited to continue and expand the 
work of these fine organizations. 


Library Committee and Association Archives 
Plans for a new library at the Woman's Medical College 
of Pennsylvania are progressing and contributions are 
needed. This building will house, in addition to the exist- 
ing collection of medical literature, the archives of the 
AMWA. Historical material is wanted. 


International Good Will 
To be fostered by hospitality to foreign women students, 
house staffs, and visitors. 


Medical Women of the Year 
An outstanding woman physician is selected by each 
Branch to be honored at the Mid-Year Board Meeting. 


Essay Contest for Medical Students, Interns, and Residents 
a “How the AMWA Can Help Me in the Pursuit of My 
areer. 


Upholding the Objects of the Association 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


HIS MONTH, I have been involved in a career planning program for high school girls. It is most 
difficult for a teen age girl to know what she wishes to do with her life, and to determine the 


type of work for which she is best fitted. It is serious business. No one wants to be a square peg 
in a round hole. 


Most of these young girls have a sincere desire to live a life which will mean something to themselves, 
their families, their community, and their country. Those who are interested in the medical profession or 
one of the allied professions seem to realize fully that a basic requirement must be a desire for a life of 
service to others. Underneath a thin veneer of teen age giggles and glamour lies the sterling qualities of the 
solid citizens of tomorrow. We can be proud of our young people, and we must not condemn the majority 
for the deeds of the minority group of the teen age hoodlums. 


Most of us who practice medicine have learned about living a life of service. Certainly the opportunities 
for service are vast and it is often difficult to decide where one’s efforts will be most effective. In the 
AMWA, one can be of inestimable service not only to other women physicians but also to the world 
at large merely by maintaining an interest in the Association, by participating in its policy making, and 
by lending financial backing by the payment of dues. The AMWA, being the only nationally organized 
group of women physicians in the United States of America, represents you, whether or not you are 
a member. It is the voice of women physicians, To be truly representative, it needs the membership of 
every woman physician in the United States. It needs your vote when important matters are to be decided. 
It needs your financial backing to carry on its present activities and to extend them into more effective 
fields. It needs you and you need it, to help solve the many problems which concern women both at home 
and outside the home, because only women can understand the problems common to women by virtue of 
their sex and heritage of customs. 


The AMWA was 40 years old last November. Many women physicians have given unstintingly of their 
time, effort, and ability to make this organization grow, and by doing so have performed a great service 
to other women physicians. Not all members have been able to work actively for the Association, but they 
have given their spiritual and financial backing. 


Ten years ago this month, the JourNAL or THE AMWA was founded. It has been a vocal organ, not 
only for the Association, but also for all women in medicine. We can be proud of our JouRNAL and we can be 
proud of the service it renders. In this issue you will read its history, and you will read about those who 


have contributed to its being. It is a wonderful, shining example of service to others and its influence on ~ 


others can never be fully determined. Many hours of devoted work go into its preparation each month 
so that you and I may read of the work of other women physicians, job opportunities, individual and group 
activities, the interesting lives of certain women physicians, and the affairs of the Association. The JouRNAL 
today represents the composite efforts of many to render service worthy of praise and wholehearted support. 


P.S. The Annual Meeting will be held June 7, 8, 9, and 10, 1956, at the Sheraton-Blackstone Hotel in 
Chicago. For Room Reservations, see advertising page 22; Meal Reservations, advertising page 38. 
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ANNUAL MEETING 
June 7, 8, 9, and 10, 1956 
Blackstone Hotel, Chicago, Illinois 


Thursday, June 7 


9:00 a.m. to 5:00 p.m.—Registration. 
8:00 a.m. to 9:30 a.m.—Executive Committee. 
9:30 a.m.—Publications Committee. 
11:00 a.m.—Reference Committees B, C, and D. 
1:00 p.m.—Finance Committee. 
7:30 p.m.—Executive Committee. 
—Other committee meetings as scheduled by the chairmen. 


Friday, June 8 


9:00 a.m. to 5:00 p.m.—Registration. 
8:30 a.m.—Board Meeting. 
8:35 a.m.—Annual Meeting—General Business Session. 
10:45 a.m.—Reading of resolutions—Reference Committee A. 
11:30 a.m. through afternoon—Trip to steel mill including luncheon at the mill 
and tour. 


Saturday, June 9 


9:00 a.m. to 12:00 noon—Registration. 
8:30 a.m.—Reference Committee A—Hearings on resolutions. 
9:30 a.m.—General Business Session. 
12:15 p.m.—Woolley Memorial Luncheon. 
2:00 p.m.—General Business Session. 
6:00 p.m.—Cocktail Party. 
7:00 p.m.—Inaugural Banquet. 


Sunday, June 10 


8:30 a.m. to 10:00 a.m.—Registration for Symposium. 
9:00 a.m.—New Executive Committee. 
9:15 a.m.—New Board of Directors. 
10:00 a.m. to 12 noon—Symposium “Occupation- 
al Health of Women.” 
12:15 p.m.—Luncheon. 
2:00 p.m. to 4:00 p.m.—Symposium—second 
session — “Occupa- 
tional Health of 


Women.” 
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NEWS FROM THE BRANCHES 


Branch Eleven, Southwestern Ohio 


The annual joint dinner meeting of the Cincin- 
nati Women Lawyers’ Club and Branch Eleven of 
the American Medical Women’s Association was 
held on Tuesday, January 17, 1956. Dr. Frank 
Cleveland, who is assistant professor of pathology 
and industrial health, and head of the pathology 
section of the Kettering Laboratories of the Uni- 
versity of Cincinnati Medical School, gave the 
group a most interesting lecture on “Relations Be- 
tween Doctors and Lawyers — Professional and 
Social.” 

As their part of the Girls’ Week activities, 
Branch Eleven gave a tea on February 12, at the 
home of Dr. Esther Marting, to entertain high 
school girls interested in medical careers. Members 
of the local medical group gave short talks on their 
particular specialties. Among those asked to speak 
were: Dr. Esther Marting, radiology; Dr. Gail 
Englender, pediatrics; Dr. Helen Compton, indus- 
trial medicine; Dr. Emily Wright, obstetrics; Dr. 
Marjorie Grad, general practice; Dr. Mabel Gard- 
ner, surgery; and Dr. Roselyn Touff, public health. 

—RoseLyn Tourr, M.D. 


Branch Eighteen, New York State 


The Women’s Medical Society of New York 
State is holding a meeting at the New York In- 
firmary on May 6, 1956. A symposium on Indus- 
trial Medicine will be presented. This meeting pre- 
cedes the meeting of the Medical Society of the 
State of New York which starts on May 7. 


Branch Twenty-Three, Los Angeles, Calif. 
Branch Twenty-Three of the American Medical 


Women’s Association enjoyed a breakfast meeting, 
January 4, 1956, at the Los Angeles County Medi- 
cal Association headquarters coincident with the 
eighty-fifth anniversary convention of the Los 
Angeles County Medical Association. 

Visiting women physicians from all parts of the 
United States and Canada attended the conven- 
tion and were personally invited to the breakfast by 
representatives of the Medical Women’s Society 
stationed at the registration headquarters during 
registration. Specially printed invitations were pre- 
pared for the occasion. 

Dr.Elsie H.Ferrell, president of the Branch, opened 
the breakfast meeting with greetings, especially in- 
cluding the visiting physicians, after which each 
of the approximately 30 doctors present identified 


J.A.M.W.A.—ApRIL 1956 


153 


herself by rising and giving her name and her 
specialty. We were proud to introduce our Medical 
Woman of the Year for the second straight year, 
Dr. Elizabeth Mason-Hohl, who, besides carrying 
an active practice in medicine is: 1) co-founder and 
chief of staff, Cancer Prevention Society and Clin- 
ic; 2) co-founder and president, Los Angeles Coun- 
ty Physicians’ Aid Society; 3) co-founder and 
president, Career Women; 4) co-founder and past 
president, Pan American Medical Women’s Al- 
liance; 5) vice-chairman, LACMA anniversary 
convention committee; 6) impresario, Doctors’ 
Symphony; 7) president, Physicians’ Art Associa- 
tion; and 8) board member of the Y.W.C.A. of 
Los Angeles. 

Regarding the honor bestowed on her by the 
Medical Women’s Society, Dr. Mason-Hohl com- 
mented, “When you just go to work every day and 
do your job to the best of your ability, you don’t 
expect to receive special notice or commendation 
for it.” 

Dr. Alethea M. Dollinger, program chairman, 
introduced the guest speaker, Dr. Nadina Kavin- 
oky, recently returned from presenting a paper at 
the Fifth International Congress on Planned Par- 
enthood in Tokyo. Dr. Kavinoky gave an account 
of her trip to Japan and the circumstances of the 
convention, She revealed her insight into the popu- 
lation problems of the country and the probable 
future difficulties arising from a steadily increasing 
population which that country faces. She observed 
that the great need is for simpler contraceptives 
than we now have which will be received and used 
by the little-educated wives of the population. Dr. 
Kavinoky has placed English translations of all 
papers given at the Tokyo convention on file in the 
county medical library for those who wish to refer 
to them. Dr, Kavinoky is known nationally and 
internationally for her vigorous pioneering in edu- 
cational work in planned parenthood. Los Angeles 
women physicians are justly gratified that this ex- 
ceptional woman is one of their group. 

One special feature stimulated by the convention 
was a convenient list of suggested tours of medical 
and non-medical interest printed on the breakfast 
invitation folder. Mentioned were hospitals, clinics, 
health departments, medical schools, sanatoria, as 
well as outstanding department stores, hotels, old 
Spanish missions, libraries, beaches, theaters, parks, 
movie star residences, movie studios, and radio and 
television stations. 

—Many B. Date, M.D., President-Elect 
Branch Twenty-Three 


: 
. 
Ae. 
| 
the 
| 
| 
| 
| 
| 
| 
| 
| 
} 
| 
| 
| 
| 
inv 


Opportunities for Women in Medicine 


MEETINGS 

The council of the World Medical Association 
will be convened in its twenty-sixth session in Co- 
logne, Germany, April 29 to May 5, 1956. 

The German Medical Association will be the host 
at the council session. The members of the council 
will make an official visit to the headquarters of the 
Luxembourg Medical Association, one of the 52 
member associations of the WMA. 

The council, composed of the officers, officials, 
and eleven members of the general assembly elected 
for three year terms to represent the five regional 
areas of the world, is the executive and administra- 
tive body of The World Medical Association. It 
meets three times each year and devotes its annual 
spring session to implementing the actions taken at 
the last annual general assembly and preparing for 
the forthcoming general assembly. 

The 1956 assembly will be held in Havana, Cuba, 
October 9 to 15, 1956. 

For further information write: The World Med- 
ical Association, 345 East 46th Street, New York 
17, N.Y. 


* * * 


The 1956 meeting of the American Goiter Asso- 
ciation will be held in Chicago, Illinois, May 3, 4, 
and 5. The program for the three day meeting will 
consist of papers and discussions dealing with the 
physiology and diseases of the thyroid gland. 

For further information write John C. Mc- 
Clintock, M.D., 1494 Washington Avenue, Al- 
bany, New York. 


The thirty-second annual meeting and twenty- 
ninth annual scientific sessions of the American 
Heart Association will be held in Cincinnati, Ohio, 
beginning Saturday, October 27, and continuing 
through Wednesday, October 31, 1956. Those 
wishing to present either papers or scientific ex- 
hibits at the sessions must submit abstracts or make 
application to the Association’s medical director 
no later than Tuesday, May 15. 

Papers intended for presentation must be based 
on original investigation in or related to the cardio- 
vascular field. The abstracts should offer in sum- 
mary form the results obtained and the conclusions 
reached. 

Application forms may be obtained from the 
Medical Director, American Heart Association, 44 
East 23rd Street, New York 10, N.Y. 


COURSES 
The control of pain through the therapeutic 
nerve block will be emphasized in an intensive two 


week course in regional anesthesia offered by the 
New York University Post-Graduate Medical 
School from May 7 through 19, 1956. This course 
is intended to be of special interest to specialists 
and to physicians working in the fields of rehabil- 
itation, or arthritis and other debilitating diseases. 


Beginning May 21, a one week course on “An- 
esthesiology: Endotracheal and Related Methods” 
will cover the principles and clinical practices of 
endotracheal procedures, including operating room 
bronchoscopy. 


“Acute Neurological Problems of General Prac- 
tice” will be given from April 30 through May 5. 
The course will deal with recent developments in 
diagnostic and therapeutic neurologic problems for 
the practicing physician. 

“Culdoscopy” is being given during three two 
hour periods from April 30 through May 4. The 
first session will consist of a lecture and the remain- 
ing two periods will be devoted to the examination 
of patients and demonstration of technique. 


An advanced course in urology for specialists 
will be offered from May 14 through 25. It will 
include anatomic demonstrations on the cadaver. 
observation of surgical procedures, and a review of 
topics related to recent advances in urology, such as 
hormonal control of cancer of the prostate, ster- 
ility in the male, management of the neurogenic 
bladder, control of renal calculi, application of 
isotopes in urology, and others. 


A critical survey of recent advances in the field 
of dermatology and syphilology will be available to 
specialists, full-time, from May 14 through 18. 


A summary of basic knowledge and recent ad- 
vances in the diagnosis and treatment of heart 
disease will be summarized in “Cardiology,” a full- 
time three week course beginning May 7. Electro- 
cardiography is an integral part of the course and 
emphasis is placed on the modern electrophysiology 
of the heart. 


Further information on the above courses and 
others offered during the academic year may be ob- 
tained from the Dean, Post-Graduate Medical 
School, 550 First Avenue, New York, N.Y. 


ANESTHESIOLOGIST WANTED 


An anesthesiologist is wanted at a 150 bed teach- 
ing hospital, position available July 1, 1956. A 
woman physician is preferred. Write stating quali- 
fications to Dr. Esther E. Bartlett, Chief Anesthet- 
ist, New England Hospital, Dimock Street, Boston, 
Massachusetts. 
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PAST PRESIDENTS OF AMWA 


KATE CAMPBELL HURD MEAD, M.D. 


ITHOUT THE CONTRIBUTIONS of Dr. 
Kate Hurd Mead, knowledge of medi- 
cal women of earlier times would in- 


deed be meager. A lasting and immeasurable debt 
is owed this gentle, lov- 
able physician and his- 
torian. She gave unstint- 
ingly of her time and 
talents in quest of data 
from original docu- 
ments, translating an- 
cient tongues, and com- 
piling what have proved 
tobe classic publications: 
“A Short History of the 
Pioneer Medical Wo- 
men of America” (Fro- 
ben 1933), and “A His- 
tory of Women in Med- 
icine” (Haddam 1938), 
in addition to numerous 
articles in journals, 
Dr. Hurd Mead was 
born in Canada, and 
came as an infant to 
Newburyport, Massa- 
chusetts, with her par- 
ents. In 1888, she re- 
ceived her medical de- 
gree from the Woman’s 
Medical College of 
Pennsylvania, and un- 
dertook advanced stud- 
ies at the New England 
Hospital for Women and Children in Boston, at 
Johns Hopkins University, and in medical centers 
of Europe. She was medical director of Bryn Mawr 
College, and from 1907 to 1925 practiced in Mid- 
dleton, Connecticut, during which period she was 
consultant gynecologist on the staff of Middleton 
Hospital. She promoted the organization of the 
Middleton District Nurses Association, was vice- 
president of the Connecticut State Medical Society, 
president of the Middlesex County Medical As- 
sociation, President of the American Medical Wo- 
men’s Association (1923-1924) , and was later presi- 
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dent of the Haddam Public Health Association 
which she was instrumental in founding. 

In 1925, at the time of her marriage, Dr. Hurd 
Mead decided to concentrate on historical work, 
and with her husband, 
the late Dr. William E. 
Mead, professor emerit- 
us of Wesleyan College, 
she travelled extensively 
and shared his enthusi- 
asm for research and 
writing. For forty years, 
exhaustive studies of 
medical history took Dr. 
Hurd Mead into Eu- 
rope, Asia, and even 
Africa, with two years 
spent in London perus- 
ing manuscripts in the 
British Museum _Li- 
brary. A member of 
many medical associa- 
tions, Dr. Hurd Mead 
was always active in sup- 
port of women physi- 
cians of foreign coun- 
tries, and was especially 
interested in the Ameri- 
can Women’s Hospitals. 

Although her histori- 
cal research was exten- 
sive and comprehensive, 
a great part of her col- 
lection of material re- 
mains unpublished. Death came suddenly to this 
noble woman when she attemped to rescue a care- 
taker from a brush fire on her estate, Sunnymede. 

The Kate Campbell Hurd ’88 Fund has been 
established under the will of Dr. Mead, the income 
to be expended by the alumnae association of her 
beloved alma mater. Her fine library was be- 
queathed to the Woman’s Medical College and she 
had established a fund to provide annual lectures 
on the history of women in medicine. This fund 
with her published works will perpetuate the mem- 
ory of a great woman physician. 

—E.izaBetu Bass, M.D. 
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NEW YORK. Dr. Apa Curte Rei, in charge of 
the cardiovascular division of the New York In- 
firmary, went to the Orient to attend the First 
Southeast Asia and Pan Pacific Area Conference 
of the Medical Women’s International Association, 
which opened on January 28, 1956, in Manila. 


Ramon Magsaysay, President of the Philippines. 
formally opened the Conference, and Dr. Reid 
addressed the Conference. An outstanding event of 
the proceedings took place when the first cancer 
detection clinic in the Philippines, established by 
the Philippine Medical Women’s Association, was 
opened. 

Three years ago, Dr. Reid, as President of the 
Medical Women’s International Association, toured 
the Far Eastern medical centers delivering lectures 
and conferring with women interested in medicine. 
The Philippines meeting was arranged by Dr. Fe 
del Mundo, a vice-president of the International 
Association. 

Since the conference, Dr. Reid has been visiting 
other Asiatic countries and will make a number of 
radio broadcasts. At the same time, she has been 
making a survey of the need for scholarships, in- 
ternships, and residencies which may be of service 
to the State Department. 


Dr. Marie P. Warner is included in a volume, 
“Modern Trends in Gynecology and Obstetrics,” 
a compilation of papers given by the International 
Congress on Gynecology and Obstetrics, Geneva, 
Switzerland, July 26 to 31, 1954. The title of her 
paper: “Successful Pregnancies after Abortions.” 


TEXAS. Dr. Lituie C. WALKER was promoted 
from assistant to instructor in the divisions of pre- 
ventive medicine and pediatrics at the University 
of Tennessee College of Medicine. 


General 


Dr. Hetena Fevuxowicz has been appointed 
assistant professor of ophthalmology at New York 
University Post-Graduate Medical School. Dr. 
Fedukowicz is a native of Ukrania. At the close of 


News of Women in Medicine 


World War II, she joined the staff of the Inter- 
national Refugee Hospital in Regensberg, Ger- 
many, as an ophthalmologist. In 1949, she left 
Germany and came to the United States where she 
joined the faculty of New York University Post- 
Graduate Medical School as a research Fellow. 


Dr. Fedukowicz received her M.D. degree in 


1921 from the medical academy Jekaterinoslaw 


(now known as Dniepropetrovsk) and her Ph.D. 
degree in 1936 from the Medical Institute at Kiev, 
Ukrania. 


Dr. Hitpa Rajasooria of Pakistan is now an 
observer in the pediatrics department of the New 
York Infirmary. 


At the Philadelphia sectional meeting of the 
American College of Surgeons, Dr. Mary De- 
Writ Pettit of Philadelphia discussed “Manage- 
ment of Carcinoma of the Ovary.” Dr. Mary ANN 
Payne of New York participated in a forum, 
“The Development of a Preparation of Purified 
Animal Fat Suitable for Intravenous Use.” 


A Russian pathologist, Dk. Tamara NICoLAeva, 
who was sent by the U.S. Department of Health, 
Education, and Welfare, Public Health Service, 
showed interest and surprise in the heavy operating 
room schedule in surgery at the George Washing- 
ton University Hospital. 


Dr. Warner has retired as chief 
of the program development branch of the Division 
of International Health. 

Dr. Warner became a commissioned officer in 
the Public Health Service in 1932, the first woman 
ever commissioned in the Public Health Service. 

Her first international assignment was in 1951 
when she went to Lebanon to help establish a 
school of public health at the American University 
of Beirut medical college. In recognition of her 
work, the President of Lebanon awarded her the 
highest decoration that can be given to a civilian. 
She was the first American and the first woman to 
receive this award. 
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Between 1952 and 1955, Dr. Warner was sta- 
tioned in New Delhi, India, where she assisted the 


Government of India in planning public health. 


technical assistance programs, particularly for use 
in rural areas. 


Other assignments held by Dr. Warner during 
her 24 years in the Public Health Service include: 
chief of the Division of State Relations; medical 
director of the Kansas City regional office; medical 
consultant of the Chicago regional office; and re- 
gional medical director assigned to the U. S. Bur- 
eau of Indian Affairs. 


Prior to entering the Public Health Service, Dr. 
Warner served in state and local health depart- 
ments in Oregon and was in private practice in 
Portland, Oregon. She received her M.D. degree 
at the University of Oregon School of Medicine 
in 1918, 


Dr. Warner is leaving Washington to reside in 
Albuquerque, New Mexico. 


Dr. Hepwic S. Kun and Dr. Hugh A. Kuhn 
were among the representatives of the United States 
at the Third American Congress of Industrial 
Medicine in Caracas, Venezuela, the week beginning 
November 13, 1955. Dr. Hugh Kuhn gave a paper 
on “Traumatic Deafness,” and Dr. Hedwig Kuhn, 
addressed the congress on “First Aid and Emer- 
gency Care of Eye Injuries.” At the National Safe- 
ty Congress in Chicago, October 17-21, 1955, Dr. 
Hedwig Kuhn presented two papers: one, at the 
section of colleges and schools, on “Eye Safety in 
Halls of Ivy”; and the other, at the paper and 
pulp section, on “Eyes—Facts and Fallacies.” The 
Joint Committee of Industrial Ophthalmology had 
a scientific exhibit on “Eyes and Industry” at the 
safety congress. Later the joint committee sent this 
same exhibit to Santiago, Chile, to be donated to 
the South American countries. This was in con- 
nection with the Pan American Ophthalmological 
Congress in Santiago in January 1956, which the 
Doctors Kuhn attended officially. Meanwhile, Dr. 
Hedwig Kuhn gave an eight hour course in in- 
dustrial eye problems at Ohio State University 
Department of Medicine, in a special course in 
aviation medicine, where she is on the faculty as 
consultant to the Air Force and the CAA. Her 
course draws medical directors of commercial air- 
lines, military officers, and aviation medical people 
from foreign countries. 


J.A.M.W.A.—ApRIL 1956 


THESE WERE THE FIRST 


Dr. Martua born in Portage Coun- 
ty, Ohio, in 1845, graduated from the Cleveland 
Homeopathic Hospital College in 1875 and for 
seven years held the chair of gynecology in that in- 
stitution. She was the first president of the board 
of the Woman’s Hospital, Cleveland, which she 
helped organize. She was successful as both sur- 
geon and physician. 


Dr. Exta BiayLock (1866-1933) of Lancashire, 
England, was the first woman to obtain a degree 
in surgery from the Queen’s University Faculty of 
Medicine, Kingston, Ontario, and went from Que- 
bec to practice in Newport, Virginia. 


Dr. NELLIE Peperson, graduate of the Univer- 
sity of Minnesota in 1918, went to China in 1920 
as the first woman missionary sent by the Nor- 
wegian Lutheran Church. 


Dr. Mary T. Moore Beatty, of Brighton, 
Massachusetts, graduated in 1913 from Tufts Col- 
lege Medical School, and was the first woman to 
serve as a trustee of the Boston City Hospital, hav- 
ing received this appointment in 1946. Dr. Beatty 
specialized in pediatrics. 


Dr. HEeten E, WertHaase graduated from the 
Woman’s Medical College of Pennsylvania in 1908, 
and was the first woman physician in Vineland, 
New Jersey. Dr. Weithaase was born in Birming- 
ham, England. She was past president of the Cum- 
berland County Medical Society, and for 15 years 
was a member of the board of directors of New- 
comb Hospital, in Vineland. 


Dr. ExizasetH Comstock, of Arcadia, Wis- 
consin, graduated in 1901 from the Woman’s Med- 
ical College of Pennsylvania and practiced for 
many years in New York, and more recently 
in Arcadia. She was the first woman president of 


the Tri-county Medical Society of Buffalo, Trem- 


pealeau, and Jackson counties, Wisconsin, and was - 


honored in 1951 after fifty years of practice by the 
Wisconsin State Medical Society. Dr. Comstock is 
a member of many associations and a collector of 
the history of medical women. 


Dr. Mary Howe Pope, of Evanston, Illinois, 
graduated in 1924 from the Washington Univer- 


sity School of Medicine, St. Louis, and was the . 


first woman to take a general internship at. St. 
Luke’s Hospital in that city. Dr. Pope specialized 
in treating diseases of women and children. 


—From the ExizaBetu Bass Collection 
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American Medical Women’s Association 


MID-YEAR BOARD MEETING* 1955 


The Mid-Year Board Meeting was called to order at 
9:30 a.m. November 12, 1955, at The Netherland Plaza 
Hotel in Cincinnati, Ohio, by the President, Dr. Esther ©. 
Marting. The invocation was given by Dr. Catharine Mac- 
farlane. The Credentials Committee reported that a quorum 
was present. The Recording Secretary called the roll. 

Since the minutes of the Annual and Executive Com- 
mittee meetings held at Atlantic City June 1955 were 
published in the JourNAL, a motion was made to dispense 
with the reading of the minutes. 

Reports of officers were given. Dr. Marting gave the 
chair to Dr. Camille Mermod, while she gave her report. 
Ibr. Marting announced the resignation of the Regiona!' 
Directors Dr. Rebecca Rhoades, Dr. Mary Jennings, and 
Dr. Ruth Wolcott. The new Directors appointed were Dr. 
Alma Morani of Philadelphia for the North Atlantic Re- 
gion; Dr. Anita Johnson McNeely of Dallas, Texas, for the 
Southwest Central Region; and Dr. Grace Sawyer Gable of 
Woodward, Iowa, for Northwest Central Region. Dr. Rebec- 
ea Rhoads will remain as State Director for the State of 
Pennsylvania. 

Dr. Marting stated that the essay contest for medical 
students, interns, and residents “How the AMWA Can 
Help Me in the Pursuit of My Career” will be in charge 
of Dr. Ruth Hartgraves. The first prize is $100, the second 
prize is $50, and third prize is . It is hoped that this 
will stimulate interest of younger women in the Association. 

The theme for special interest this year is Industrial 
Medicine, It is hoped the Branches will use this topic in 
their programs this year. 


We should all strive to increase our membership. Dr. 
Marting reported that she sent invitations to the Mid-Year 
Roard Meeting to all women physicians in southern Indi- 
ana, Acceptance of the report was moved and seconded. 

Dr. Fischer gave the Treasurer's report, Acceptance of 
the report was moved and seconded, 


REPORTS OF OFFICERS 


Recording Secretary 


The official duties of the Recording Secretary began at 
the Executive Committee meeting, June 5, 19 9 a.m., 
Atlantic City. 

Written minutes of the Executive Committee, and Board 
of Directors meeting which followed, were taken. Resumes 
of minutes appeared in September 1955 issue of the 
JouRNAL. 

The Secretary will continue her duties at the forthcoming 
meeting to be held in Cincinnati on November 11 to 13, 
1955, and the Annual Meeting at the Blackstone Hotel in 
Chicago, June 7, 8, and 9, 1956, 

—CLEMENTINE Frankowski, M.D. 


Corresponding Secretary 


My correspondence, which has been minor in nature, 
has been handled through the Association office. The rec- 
ommendation that Mrs, Lillian Majally and I would like 
to make is that we have a table for our use at the Cincin- 
nati meeting in order that we may set up our tape recorder 
and have adequate space also for her to make some notes. 
We would appreciate a table just for our use through the 
entire meeting. The tape recorder has to be watched for the 
“winking eye’’ and we would like for this to be possible 
to make sure that the voices are recorded. 


—RuvutH Hartoraves, M.D. 


*This is a summary of the proceedings and of the reports 
of officers, Regional Directors, Committee chairmen, Spe- 
cial Committees, and Branches. The verbatim minutes and 
unabridged reports are on file with the records of the Ameri- 
can Medical Women’s Association in the New York Office. 
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Second Vice-President 


The duties of the Second Vice-President have been con- 
fined to serving as chairman of the Organization and 
Membership Committee. 

As Vice-President, I invited Branch Fifteen, Cleveland, 
to hold its annual picnic meeting at my home. Invitations 
to attend were sent to all women physicians in northern 
Ohio. Seventy-seven non-members were invited, About 25 
Cleveland physicians and one guest outside the Cleveland 
area attended. 


Many of the women expressed interest and regret at 
being unable to attend. One doctor from Toledo sent me 
the names of 15 medical women in Toledo, more than 
enough to form a Branch. 

This experience has convinced me that Branches should 
be organized in every city where there are enough women 
physicians to form a Branch, not just one or two Branches 
for a state or large area, For example, in northern Ohio, 
in addition to the Cleveland Branch, there shovld be 
branches in Toledo, and in the Akron, Barberton, Canton 
area. This would increase membership amd attendance at 
Branch meetings. 


If the Branches wish to have one or more joint meetings 
during the year this would be excellent. 

I wish to bring this matter to the attention of large 
city Branches for their consideration, Many who are elig- 
ible for membership are excluded from Branch membership 
because the nearest Branch may be more than miles 
distant, which is about the limit of the distance anyone 
can be expected to go for an evening meeting. 

—EpitH Petris Brown, M.D. 


Director of Junior Membership 


Junior Membership is steadily growing even though the 
figures are less impressive than in June. About a fourth 
of those counted in the spring have graduated to Associate 
membership. There are now 268 Junior members in 45 
medical schools. 

One new Branch brings the total active Junior Branches 
to nine. This is a Branch at Utah, resulting from letters 
last fall, a final effort to revive the one started some years 
ago. They preferred to start anew, since all former mem- 
bers and sponsors have left. 

With few exceptions the nine Junior Branches have 
submitted by-laws folders (one copy on file in New York, 
the other, bearing the seal of AMWA, a permanent pos- 
session of the Branch), and have sent in their semi-annual 
reports regularly enough to indicate a fine spirit within the 
Branch and a real interest in their association with 
AMWA. 

My report-time letter to each Branch included this fall 
a sheet of suggestions designed to help with meeting and 
program planning, plus a list of projects which might prove 
enjoyable as well as useful, Through such communications 
Junior members who belong to Branches are sure to be 
aware of our interest in them, just as their reports enable 
us to evaluate their interest in membership. So far we 
have no such contact with Junior members-at-large. 

Soon we should be receiving the mid-year reports from 
our Junior Branches. With them will come membership- 
applications from freshmen who have been received as 
new members of the Branch. This will give us a substantial 
rise in membership as well as further proof of the ad- 
vantages of having Junior members organized. 

My letter to the Branches included a report to them of 
the poll taken in the spring, concerning the question of 
changing the designation “Junior” to “Student.” The 
Branches voted four to one to retain “Junior.” 

To further the formation of Branches, I prepared a 
letter to Junior members requesting them to consider the 
advantages of organizing. In October, these letters went 
to Junior members-at-large, in nine medical schools, and 
one member in each school received all the material neces- 
sary to complete Branch formation, These nine schools were 
chosen because each had already four or more members. 
The success of this will be recorded in my next annual 
report. The same letter can be used for other schools from 
time to time if it is warranted. 
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The junior brench, organizing in May of this year, at 
Nebraska, has still not submitted its by-laws, and so it is 
not yet counted as a branch even though we hope to hear 
from them soon. 

Requests for information and material have come from 
Tulane and Miami. Perhaps we shall soon have branches 
in those cities, 


I am very grateful to Dr. Marting for her recent efforts 


to encourage branch formation at Woman’s Medical Col- 
lege where such a large number of students hold Junior 
membership. Of all schools, this is the most logical to be 
listed as a branch, 

The question of AEI and their attitude toward AMWA 
remains as reported in June. So far I have not heard from 
any of our members who offered to investigate, Perhaps 
there will be more to report next June on this. 

It has been suggested that the sponsors of Junior 
Branches meet with the Organization and Membership 
Committee. This excellent idea might be tried at the next 
Annual Meeting. 

The letter sent to non-member students last sprin 
netted so many new Juniors that it would be well to send 
it to the freshmen non-members after midterm. 

Again, I want to include as part of my report my sincere 
thanks to Mrs. Majally and Mrs. Olga Mielke for their 
generous assistance; and to the JourNAL for their co-opera- 
tion; and to all who have helped the Junior membership 
program in any way. 

—E.izaBeTH S. KaHver, M.D. 


Executive Secretary 


Work in the Association office has been maintained at 
peak level since the Annual Meeting in June, Curtailment 
of staff has in some instances slowed down production. 
When deadlines had to be met for JouRNAL material, this 
work took precedence over work of chairmen and directors. 
This we regret. 

Dr. Marting has visited the office for several days of 
intense work each month since the Annual Meeting. 

The Library Committee met in the office on September 
10. Dr, Gordon and Mrs. Daskam of Woman's Medical 
College were present. Details for the campaign to collect 
funds for the Library of the American Medical Women's 
Association at the College were outlined. Letters explaining 
the project and requesting that each Branch name a 
Library chairman were sent to each Branch president. Re- 
sponse to this request has been fair. A letter with pledge 
ecard and pictures of the proposed new wing to the college 
building and the floor plan of the new wing indicating 
space to be used for the Library has been sent to each 
member of the Association. At present, a brochure to in- 
clude in the work kits to be sent to the Branch chairmen 
is being prepared. Dr. Gardner, chairman of this project, 
will report in detail. 

The Publications Committee met in the office on Satur- 
day, October 15, 1955, 

The Branch Membership Section of the Membership 
Handbook, an expanded version of the Regional Directors 
Handbook, has been prepared and is available to Branch 
presidents or Branch membership chairmen, The new sec- 
tion has been mailed to all who received the Guidebook 
at the Annual Meeting in June. Only six Branches have 
reported the name of the Branch membership chairman. 
This is possibly the most essential chairman or committee, 
essential to growth of the Branch and the Association, All 
who have worked for increased membership in the past 
few years are unanimous in their opinion that members 
must be enrolled where they are to be found, in their 
communities and by their colleagues, In some instances, a 
personal long distance appeal by letter is successful, but 
membership increase is a local responsibility. 

The “every member get a member” campaign this year 
was not successful. This would seem to raise the question: 
How can interest and support of the Association be stim- 
ulated and activated? 

There are some members in Branch areas who have not 
yet paid 1955 dues. This would seem also to be a matter 
for Branch attention, Retaining members is as important 
as gaining new members. 

At this point, I would like to call your attention to the 
part the Executive Secretary plays in the work of increas- 
ing membership. According to the By-Laws, the duties of 
the Executive Secretary are: 1) Maintain a business office 
for the organization; 2) further increase in membership by 
cooperation with Standing Committees, Branches, and the 
Regional Directors; 3) carry out the policies of the Execu- 
tive Committee. 

Your secretary has attempted insofar as is possible to 
co-operate with the committees in order to build a more 
interesting and inviting organization, a better package to 
offer to prospective members, This is of great and growing 
importance, Competition is keen, even at student level. 
There is a surplus of organizations. Those with the most 
to offer get the members. I might also add, the organi- 
zation which takes the lead is the one that attracts at- 
tention and creates a desire to belong, 

It is hoped that the Essay Contest entries on the sub- 
ject “How the American Medical Women's Association 
Can Help Me In My Medical Career’ will point the way 
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for the needed leadership. It is also hoped that if changes 
in activities and procedures are indicated, there will be no 
hesitation to move in these new directions. 

All hospitals in the United States were solicited for 
lists of women physicians on the hospital staffs, interns, 
and residents, The response was excellent. These lists were 
quite revealing. There are many non-members on hospital 
staffs where AMWA members are also on the staff. Has 
there been any concerted effort on the part of the AMWA 
members to bring these non-members into the Association? 
We in the office have no way of knowing. At this time a 
persona] letter of invitation from the President is going out 
of the office to these non-members, Local follow-up by 
Branch members would be helpful at this point, 

There are possibilities for new or re-activated Branches 
in Mississippi, Eastern North Carolina, Long Island in 
New York, and in Utah. However, organization of new 
branches requires concentrated and consistent work by a 
person trained or experienced in organization procedure 

Particular attention is called to the report of the Public 
Health chairman in your report folio as a concrete way in 
which interest in the Association can be stimulated, Active 
work on the part of committees, either as now constituted 
or changed as current trends and needs may indicate, 
provides the content of the package we can offer to pros- 
pective members, 

Recommendations have been made to the Executive 
Committee presenting methods by which membership work 
can be stepped up to meet the need for increased member- 
ship. Other recommendations dealing with methods for 
activating and improving committee work and committee 
co-ordination with the program theme have also been 
made to the Executive Committee, 

Membership dues notices for 1956 have gone out in bulk 
to Branches which collect Association dues and to all other 
members individually, Returns on November 6 were high. 
The early response is most gratifying. 

All recommendations of the auditor have been carried 
out and the financial records of the Association are now 
in excellent order and very comprehensive for all funds 
under the supervision of the Treasurer and the Finance 
Committee. 

This year, there were seven Award Winners, the same 
number as last year. This year, there were 47 graduated 
in the top ten. Of the total of 329 women doctors graduated 
in 1955, 54 or 6 percent were in the top ten. The pictures of 
the Award winners and their biographies are posted on 
the bulletin board near the registration desk. Publicity 
releases were sent to the home-town papers of the top 
seven. Publicity releases were also sent to the home-town 
newspapers of the 15 Medical Women of the Year. 

It was my privilege to attend the October meeting of 
Branch Fourteen, New York City. A very interesting out- 
line of the Salk vaccine experiments and use was presented 
by the speaker of the evening. 

I attended a lunch given by the New York Branch 
of the National Woman's Party at which the Equal Rights 
Amendment was discussed, Pleasure was expressed at the 
continued interest and re-affirmation of the stand of the 
AMWA on this vital legislation affecting all women, It was 
felt that one of the greatest forces for the passage of 
this amendment could be released by women physicians. 
If each doctor called or wrote to her Senator or Congress- 
man and asked him to support this bill, it would possibly 
be the impetus needed for its enactment. Dr. Ratterman 
stopped in the office on her way to the Mediterranean and 
asked that your support be given wholeheartedly for the 
passage of the Equal Rights Amendment at this session of 
Congress. Dr. Ratterman wished also to again remind you 
that present rights and privileges are assumptive only. 
At any time, this permissive legislation could be reversed 
and all citizenship privileges of women nullified. She also 
reminded us that the law giving rank and pay equal to 
men for women in the armed services has expired, and in 
event of drafting or enlistment of women physicians, an- 
other bill would have to be passed in order to give women 
equal ratings with men physicians. 

On October 29 and 30, I attended regional meetings of 
th AMA legislation and medico-legal sections. These meet- 
ings were extremely informative and the matters discussed 
should be of concern to women physicians because they 
related to matters which affect both men and women. 
Women lawyers were in attendance on Sunday but very 
few women physicians. 

As I left on Sunday, Dr. Ralph DeForest and Mr. Edwin 
Holman, members of the AMA legal department, stopped 
me and asked, “Who are all these women? Are they 
lawyers?” They were quite interested and said that at 
similar regional conferences in Omaha and Chicago there 
had been no women in attendance. They were pleased and 
suggested that their demonstration, The Medical Expert 
Witness, could be staged for the AMWA at any time. 

It was urged that all doctors become more active in 
public affairs in their own communities, citing that phy- 
sicians have always been active in affairs of government; 
five signers of the Constitution of the United States, were 
doctors. 

I attended this meeting as Dr. Josephine Renshaw’s 
representative. Dr. Renshaw had been invited but was 
unable to attend. 


—Littian T. 
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REPORTS OF STANDING COMMITTEES 
American Wemen's Hospitals—Medical Service 


The activities of the American Women’s Hospitals are 
«a continuation of those reported at the last Annual Meet- 
ing of the American Medical Women's Association and 
published in the official organ in September 1955. 

Ibr. Marting, the President of the AMWA, attended the 
meeting of the AWH Committee held on October 14, at 
which time the budget for India was increased to cover 
the salary of a distinguished Indian woman physician and 
teacher at the Ludhiana Christian Medical College and 
Hospital for Women. An additional allotment was also 
voted for the clinic conducted by the Philippine Medical 
Women’s Association at Manila, 

In addition to the reports from Greece, Turkey, France, 
Haiti, the Philippines, India, Korea, and the Southern 
Highlands, a letter from Mr. Leonard K. Elmhirst of Dev- 
onshire, England, who has served for many years on our 
honorary committee, was read. His wife, a member of an 
American family, was sick in Athens several years ago and 
was cared for by AWH doctors and nurses; and as an 
expression of their gratitude, the Elmhirsts have contrib- 
uted thousands of dollars to the AWH over a long period 
of years. 

In this letter, Mr. Elmhirst particularly commended the 
AWH work in Greece which he said he had used as a 
pattern for similar service in other parts of the world and 
for which he had found the backing of the Ford Founda- 
tion. The members of the Board were particularly pleased 
with this communication, for it indicated that a good 
service perpetuates itself and in divers ways may extend 
far beyond the point at which it originated. 

—EstHer P. Loveyoy, M.D. 


Constitution and By-Laws 


The Committee on Constitution and By-Laws met in 
Newark on October 19, 1955. 

The Committee proposed the following constitutional 
amendments for preliminary consideration at the meeting. 
They are based on resolutions and discussion at the Annual 
Meeting in June 1955. 

Constitution: Article IV. Officers and Directors, Section 

cers, Delete old paragraph and substitute: ‘All offi- 
cers and members of the Board of Directors shall be mem- 
bers of the American Medical Association. The officers of 
the Association shall be a President, President-Elect, First 
Vice-President, Second Vice-President, Recording Secre- 
tary, Corresponding Secretary, Treasurer, and Assistant 
Treasurer. Ten Regional Directors, and the Director of Junior 
Membership, shall also be elected. The above, with the exception 
of the President, shall be elected biennially by the members 
of the Association and shall serve for two years, Officers shall 
take over the duties of their respective offices at the end of 
the Annual Meeting at which they are elected.”’ 

By-Laws: Article III. Election of Officers. Section 1. 
Nominating Committee, “A Nominating Committee shall 
be appointed biennially by .. .” 

Section 3, Elections Committee 

(a) “An Elections Committee shall be appointed bien- 
nially . . 

(ce) * . prior to the date of the Annual Meeting 
at which the election is to take place. After the ballots have 
been counted they shall be tw and held for two years 
by the chairman of the Elections Committee.’ 

Article TV. Duties of Officers, Section 1. Duties of Presi- 
dent. “The President shall serve for two years ,. .” 

Article V, Committees, Section 11. Committee on Scholar- 
ships, Change committee name to Committee on Scholarship 
and Loan Funds. 

(a) Omit “for award” and insert “or” between ‘“scholar- 
ships and loans...” To read: ‘‘This committee shall receive 
and evaluate the credentials of applicants for scholarships 
or loans and shall recommend such candidates as in its 
judgment are held to be qualified and who have fulfilled 
all the conditions established by the Association for the 
granting of such loans or scholarships.”’ 

Following (b) to replace present (b). “This committee 
shall see that: 

“1. Complete records of all transactions concerning the scholarship 
and loan funds are maintained by the Executive office. 

“2. Insurance policies held as security and contractural agreements 
are to be kept in a safe deposit box with the other securities of the 
As sociation. 

“*3. Contractural agreements and insurance policies are to be in 
hone before payment of loan to student.”’ 

‘) “The committee shall keep in touch by correspond- 
ence with recipients of loans and shall notify them of the 
due date for interest and repayments on their loans, collect 
and acknowledge receipt of payments and transmit them to 
the Executive office for deposit in the proper accounts of the Ameri- 
can Medical Women’s Association.”’ 

“1. It shall review semi-annually the status of the loans. Any 
action to be taken in the case of delinquent payments in interest or 
loans shall be the responsibility of this committee. 

“*2. Copies of all correspondence and actions of the committee 
shall be forwarded to the Executive office for filing. This correspond 
ence may be destroyed six (6) years after repayment of loans.’ 


(d) “The committee shall endeavor to secure contribu- 
tions to this fund and shall recommend policies regulating 
its utilization.’’ 

(e) “‘The chairman of the committee is specifically author- 
ized by the American Medical Women’s Association to 
direct the Executive office to execute a legal release from as- 
signment to the American Medical Women’s Association, 
Inc., of each life insurance policy, if and when the loan 
protected by such a policy shall have been repaid in full.” 

Section 20. The Reference Committees, ‘“‘There shall be 
two Reference ‘Committees, A and B, of five (5) members each. 

“Committee A shall receive in writing all motions and 
resolutions from the floor, (Omit remainder of paragraph.) 

“Committee B shall receive reports of the officers, 
Standing and special committees, Branches, and Regional Directors. 
They shall consider the recommendations and resolutions arising 
therefrom. (Omit Committee C and D.) 

“When a motion, resolution. , .” 

Article VIII (New). Safe Deposit Box. “‘The Association 
shall maintain a safe deposit box for the safekeeping of valuable 
papers. The box may be opened only in the presence of any two 
of the following: President, President-Elect, Treasurer, Assistant 
Treasurer, chairman of the Finance Committee, and/or the Executive 
Secretary. In the event that none of the officers mentioned reside in 
the vicinity of the safe deposit box, the President may designate 
two members who may have access to the box. The members must 
have the approval of the Executive Committee.”’ 

(Renumber old Articles VIII and IX) 

At some future date it may be wise to consider a re- 
writing of the entire Constitution and By-Laws so that 
matters of detail could be removed and placed in a policy 
book. By so doing, we would hope to obviate the need of 


frequent amendments, 
Hente, M.D. 


Finance 


It was decided to reinvest in life insurance the money 
now in government bonds when they mature. Dr. Mildred C. 
J. Pfeiffer represented the Finance Committee at the meet- 
ing of the Publications Committee. The committee makes 
the following recommendations: 1) that the Treasurer pay 
the Publications Fund the yearly allotment per member in 
three installments; 2) that the Treasurer pay the MWIA 
dues semi-annually; 3) that the feasibility of an office 
outside of Manhattan be investigated; 4) that an adequat’ 
amount be spent in the next six months for field work 
to obtain new members; 5) that the amount budgeted for 
rent be increased in 1956 if necessary. 


—Amey CuHappett, M.D. 


Historical 


The committee reports the addition of four new mem- 
bers, including Dr. Margaret N. Kleinert of Boston who 
made the interesting tape recorder interview with seven of 
Boston’s pioneer women doctors last year, The committee 
is proud still to have on its roll Dr. Elizabeth Bass, the 
author of the well known column in the Journat, ‘These 
Were the First’ and also of Dr. Lovejoy, author of many 
medical books, whose latest volume on Women in Medicine 
will be definitive. 

Letters have been written to all committee members, 
urging them to promote the gleanings of historical data, 
by interview or by writing. 

The committee is happy to report that the biography 
of Dr. Florence Sabin is under way. It is being written 
by Mrs, Bluemel, a friend of Dr. Sabin, a former medical 
librarian, under the advice and help of Dr. Sloan, professor 
of surgery at the University of Colorado, in whose keeping 
are Dr. Sabin’s papers. Mrs. Bluemel will be grateful for 
any information members of the Association may possess 
about Dr, Sabin’s career. (Mrs, P. S. Bluemel, 4501 South 
Franklin Street, Englewood, Colorado.) 

Dr. Kleinert reports continued effort to record on tapes 
the interesting comments and history of notable women 
physicians in the Boston area such as Dr. Martha Brunner- 
Orne, psychologist, who does quite a bit of work with al- 
coholics; Dr. Anna Churchill, a former instructor at Har- 
vard Dental School, who was greatly honored when she 
retired last year; Dr. Gertrude Frisbee, an obstetrician; Dr. 
Sarah Jordan; Dr. Priscilla White, and Dr. Harriet Hardy 
chosen a_ the 1955 Medical Woman of the Year by Branch 
Thirty-Nine, and about six others. Dr, Kleinert deserves ° 
much praise for efforts to secure these lasting records of 
women physicians, 

—Gutte_Ma Fett Atsop, M.D. 


Legislative 


The Legislative Committee of the AMWA has held no 
formal meetings because of the distance factor, 

We have followed with interest the legislative briefs 
received trom the American Medical Association, especial- 
ly as they apply to women in medicine. 

We would like to recommend that one meeting in the 
different Branches be devoted to Industrial Medicine, be- 
cause this is a field that is developing rapidly; and because 
we can better serve our patients if we have more detailed 
knowledge of this field as it applies to our patients. 

—A.ma Jang Speer, M.D 
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Library 


Dr. Nelle Noble was recommended to be appointed as 
trustee to fill the vacancy caused by the death of Dr. 
Van Hoosen. The Library Committee urges each Branch 
to appoint a library committee chairman of each Branch. 


—Maset E. Garpner, M.D.° 


Organization and Membership 


The work of the Organization and Membership Com- 
mittee, since the Annual Meeting, has been carried on 
largely by the Regional Directors, 

Members of the committee met for a brief planning 
meeting on June 5 at the Annual Meeting, Work since then 
has been done by correspondence. 

All members of the committee, the State Directors, and 
the sponsors of Junior Branches, as well as all interested 
members have been invited to a breakfast meeting during 
the Mid-Year Board Meeting. 

The six Emeritus members approved at the Annual 
Meeting were notified and welcomed to their new status. 

Every member of the committee has received one or 
more letters from the chairman urging appointment of 
the State Directors, attendance at the Mid-Year Board 
Meeting, and the organization of new branches. 

The chairman has obtained new members and has 
worked with the president of Branch Fifteen to organiz 
Branches at Toledo and at Akron if possible, It is too soon 
to report any results, 

Correspondence has been carried on with Dr. Irma 
Henderson-Smathers, president of the Western North 
Carolina Branch; with Dr. Emma Moss Gay of Biloxi, 
Mississippi; and with Dr, Lucile Munion, about the organ- 
ization of new branches in Eastern North Carolina, Mis- 
sissippi, and Hempstead, Long Island, respectively. 

A goal of 300 new members within the next six months 
is not imp ible. Twenty or more new branches is not an 
impossibility for 1956. For every Branch a new Branch 
should be our motto for the membership year. 

It is hereby recommended that: 

1. Each member of the Board of Directors pcrsonally 
enroll one or more new members in AMWA before the 
1956 Annual Meeting in June. 

2, Each Branch organize a new Branch of AMWA before 
the 1956 Annual Meeting. 


—EpitH Petriz Brown, M.D. 


Public Health 


The Public Health ‘Committee has not been able to mect, 
but all members have been contacted by mail. Replies have 
been received from all but one member which seem to 
express approval of the project selected, 

_ Since the focus of interest this year is Industrial Medi- 
cine, we thought a survey of facilities which the Public 
Health Services and industry offer to the working mother 
to assist her with her family problems, such as nursery 
schools, recreation centers for the school child, lunchroom 
and other aids to improve the nutritional status of the 
family, clinic and nursing facilities to help her when illness 
occurs in the family, and related services, might be sur- 
veyed through a questionnaire which we hope to send to 
industries in the vicinity of the members of the committee. 
This should be a pilot study which could be expanded and 
extended to other areas of the country. 

The facts obtained should help our Association make 
recommendations to improve the lot of the working mother 
in particular, and to show industrial leaders ways in which 
women may become more efficient workers. 

—ELeanor Petriz, M.D. 


Publications 


_ The Publications Committee met October 15, 1955, in the 
New York office, The ex-officio members present were: Dr. 
Marting, President; Dr, Camille Mermod, President-Elect: 
Dr. M. Eugenia Geib, Editor; Dr. Margaret Tenbrinck, As- 
sistant Editor; Dr. Pfeiffer, representative from Finance 
Committee; and Mrs, Majally, Executive Secretary. Miss 
Elizabeth Smith, Miss Helen Grofik, and Mr. Joseph Bourg- 
holtzer also attended the meeting. 

The treasurer, Dr. Jean Gowing, reported that our fin- 
ances are in good condition, We have been able to main- 
tain a monthly bank balance in the amount that has been 
specified as necessary for a reserve fund. In general, the 
affairs of the JouRNAL are in excellent condition and there 
are no immediate problems. The advertising contracts are 
up to a good level, and so far this year we are keeping 
within our budget. 

Mrs. Ruth Smith resigned from our office staff in June. 
and was immediately replaced by Miss Grofik, as Business 
Manager, Miss Grofik has an excellent background of ex- 
perience and has been doing very satisfactory work. A 
contract of agreement was drawn up for her. 

We have eight members on the Publications Committce 
at the present time, leaving one vacancy. 


J.A.M.W.A.—Aprit 1956 


Any suggestions for improvement of the JourNat will 
be very much appreciated by the Editor and the Publica- 
tions Committee, 

—E.izasetH S. M.D. 


Following her report, Dr. Waugh stated that many ad- 
vertisers would like to purchase the middle page spread 
of the JourNnaL. It was moved and seconded that the 
middle page spread is not to be used for advertising pur- 
poses, Motion made, seconded, and carried. 


Scholarship Loans 


There are 26 holders of scholarship loans. Ten loans 
are drawing interest. A sum was transferred from the 
Glasgow Fund to the Scholarship Fund, 

—ANN Gray M.D. 


Woman's Medical College of Pennsylvania 


At Commencement last June, the degree of Doctor of 
Medicine ‘‘with all the rights and privileges appertaining 
thereto’’ was conferred on 40 young women, representing 
13 states of the Union, 1 territory, and 3 foreign countries. 

Honorary degrees were conferred on Dr, William Men- 
ninger, the commencement speaker; on Dr. Josephine C. 
Lawney '16, in recognition of her many years of outstand- 
ing service as a missionary in China; on Dr. Mollie A. 
Geiss, retiring professor of pathology, in recognition of her 
years of service on the faculty of the College; and on 
Mrs, John B. Kelly, (mother of Grace Kelly), in recogni- 
tion and grateful appreciation of her devoted service to 
the College over a period of 20 years. 

In September, 212 young women applied for admission 
to the freshman class, Because laboratories planned and 
equipped for 50 students will not accommodate more, only 
51 applications could be accepted, This at a time when 
there is a shortage of physicians and when women form 
only percent of the enrollment in the freshman classes 
in other medical colleges of this country. 

On May 20, a beautiful and lifelike portrait of Dr. Geiss 
was presented to the ‘College by her students, past and 
present, and her many friends on the faculty. Her succes- 
sor, Dr. I. N. Dubin, who has been at the Army Institute 
of Pathology and is an authority on pathology of the liver, 
assumed his duties in September. 

Succeeding Mr. Donald C. Rubel as chairmen of the 
Board of Corporators, Dr. Gustav E. Lendt, (Ph.D. in 
chemistry) has been busily engaged in co-operating with 
Pr. Gordon, Mrs. Daskam, and Mrs, Kelly in plans for the 
development program. 

The first item on the list is raising the roof on Ann 
Preston Hall of Residence to erect a third floor to accom- 
modate the increasing number of student nurses, Less 
than forty thousand dollars of the $220,000 required for 
building and equipment is lacking. Having faith that 
this sum will soon be forthcoming. the Board on October 
28 authorized that contracts for the project be signed. 

Also on October 28, the President of the American Medi- 
eal Women’s Association visited the College. She attended 
a meeting of the Board of Corporators and spoke of the 
Association's plen to raise $50,000 for the Library Fund. 
The Roard heartily appreciates the continued interest and 
help of the Association and of its individval members, 

—CaTHARINE M.D. 


REPORTS OF REGIONAL DIRECTORS 
New England 


This report is essentially the same as that of Branch 
Thirty-Nine, since it is the only one in this area. 

Plans are slowly but surely developing to provide op- 
nortunities for other New England states to form new 
branches. Dr. Augusta Law has been appointed State Di- 
rector for New Hampshire and Vermont, and Dr, Mary 
Shannon as Co-Director of Massachusetts, to serve in the 
western area of the state. Other State Directors are being 
asked to serve, but their appointments have not as yet 
been confirmed. 

The Regional and State Directors in New England are 
vrimarily concerned with the task of soliciting new mem- 
hers for AMWA and of encouraging the formation of new 
branches in areas where sufficient numbers of physicians 
are present. 

—Cratre F. Ryver, M.D. 


South Atlantic Region 


The Director is writing to the medical associations of 
the states in this region to get a list of women vbhysicians 
in order to encourage membership in the AMWA, Since 
a list of the Branch associations of the South Atlantic 
Region is not available. it is difficult to proceed, ‘It is 
recommended that the retiring Regional Directors trans- 
mit any information they may have about the area to the 
incoming directors. This would permit some basis on which 
to nroceed, 

The local Branch, Thirty-Two. is attempting to get ac- 
quainted with the women physicians in North Carolina. 
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However, it is not felt that the Branch can assume the 
responsibility for organizing Branches in other areas of 
the state. This needs to be done at a local level, working 
through some member of the AMWA. 

CHARMAN M.D. 


Dr. Margaret Stanton of the Northeast Central Region 
reported the appointment of State Directors for the states 
of Ohio, Indiana, Illinois, and Wisconsin. 

Dr. Grace Sawyer of the Northwest Central Region an- 
nounced appointment of the State Directors for Iowa and 
Minnesota. 

Dr. Margaret Schneider gave a report of the program of 
the Mid-Year Board Meeting in Cincinnati. 


SPECIAL REPORTS 
National Corresponding Secretary to MWIA 


The Eighth Congress of the Medical Women’s Interna- 
tional Association will be held at Lucerne, Switzerland, 
September 21 to 23, 1956. 

Plans for the meeting and matters to be discussed are 
included in a letter from the Secretary, Dr. Janet Aitken. 
This letter is attached to this report, and incorporated 
in it. 

—M. Eucenia Geis, M.D. 


Medical Women’s International Association 


Meeting of the World Medical Association. Dr. Tosoni Dalai, 
who attended the meeting of the Executive, was able to 
present a resolution calling attention to the dangers of the 
use of atomic energy. This resolution, which was unani- 
mously approved by the Executive, was in the spirit of 
the similar resolution approved at Gardone; but since it 
had not been approved by the Council, Dr. Tosoni pre- 
sented it in her own name, as President of the MWIA. 

Questionnaire on the Subject of Licensed Prostitution. The Presi- 
dent suggested to the Executive that the subject of li- 
censed prostitution was a very important one, on which 
women doctors, in their dual capacity as doctors and as 
women, should state their views. It is possible, even prob- 
able, that these views will not be unanimous, but it would 
be valuable to be able to present a report to international 
authorities dealing with this subject, It was also thought 
that medical and sociological journals might be interested 
in publishing a report. Members are asked to please con- 
sider the following questions, to be answered not later 
than the end of May 1956. Since the results will have to 
be collated, it is hoped that replies will be as concise as 
possible, 

1. Is there licensed prostitution in your country? 

2. What is the relevant legislation? 

3. If lieensed prostitution has been terminated, have 

venereal diseases increased? 

4. What is your opinion on the subject, both as women 

and as doctors? 

Working Plan for the Scientific Session, 1956 Assembly. The 
theme of this Assembly is “The Problems of the Married 
Woman Working Outside the Home, and Their Effects on 
the Physical and Mental Well-Being of the Family Group.” 

One day only will be devoted to the scientific session 
and the plan is that in the morning there should be four 
speakers, each speaking for about 20 to 30 minutes, We 
therefore wish to receive, not later than December 1, 1955, 
the name of any suitable speaker in your country, who 
has done, what she has published. and her opportunities for 
subject. Please give details of what each suggested sneaker 
has done, what she has published, and her opportunities for 
investigatine the subject. She must be able to speak either 
French or English sufficiently well to be able to read her 
paper in one or the other language. A translation into 
French or English of the language used will be provided 
and there will be no simultaneous interpretation. The 
speakers will be chosen finally with a view to their being 
specialised in a certain direction, according to whether 
they are interested in the sociologic. psychiatric or purely 
physical aspects of the question; but they will also be in 
the nature of rapporteurs, so that any country which has 
facts or figures of interest on the subject should send 
them to one of the selected speakers. There will also be a 
chairman, speaking both French and English fluently. 

In the afternoon, the meeting will be divided into groups 
of 10 to 20 persons. A list will be put up at the beginning 
of the Assembly for people to put their names down for 
any particular group. Each group will choose its own 
chairman and the language to be used for the discussion 
of the papers presented, The groups will then discuss the 
papers for about 1 to 1% hours and then break up to allow 
the chairmen to formulate their reports, Although various 
langauges may be used in the group discussions, the report 
of the group discussions must be in either French or 
English. 

The groups will then return to the main conference hall, 
and the chairmen will report. in a minimum of words, 
the results of the discussion. The chairman of the whole 
meeting will call upon one or other of the speakers, as 
appears most suitable, to comment on the report or ques- 
tion, as may be necessary. One and a half hours will be 
allowed for this part of the session and at the end, the 
chairman will formulate a resolution in the light of the 
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discussion, to be forwarded to appropriate bodies, such 
as WHO, Ecosoc or Unesco. 

Official Emblem for the MWIA,. The Executive unanimously 
agreed at its meeting at Gardone that the emblem with 
motto, which had been presented to members at that 
meeting, should become the official emblem of the Inter- 
national Association. When discussing the matter in 
Vienna, it was felt that it was important that there 
should be knowledge of the views of the various associa- 
tions before bringing the matter up at the next General 
Assembly. It would perhaps be unsuitable to make the 
suggestion at all, unless there were a substantial majority 
in favor of it. If you have not seen the proposed emblem, 
you will notice that it is printed on the cover of the 
reports on the Menopause, which have been sent to you. 
Unless we hear otherwise, we shall conclude that you are 
willing to accept the proposals of the Executive. 

—Janer K. Arrxen, M.D. 


iditor of the Journal 


In April 1956, the Journat will celebrate its Tenth 
Anniversary. We are hoping to have a special anniversary 
issue which will include contributions from those most 
responsible for the successful launching of the JourNAL, 
as well as some of the contributors of scientific articles. 

We are also looking forward to more special Branch 
and Hospital issues, and should like to urge all those 
Branches who have not edited a special issue to plan to 
do so; and those who have previously taken over one or 
more issues to repeat their success. The Branch issues add 
greatly to the vaiue and interest of the JourNAL, and also 
arouse much interest within the Branch itself. 

—M. Eucenia Geis, M.D. 


SPECIAL COMMITTEES 
Necrology 


Since this is a new committee and a new path must be 
laid out for its activity, there is very little positive mate- 
rial at present to report. 

A letter and form has been sent from the Association 
to all Branch presidents to be filled out when and where 
a death has occurred and to be returned to the committee 
and to the Association office. This committee is also col- 
lecting from the Journal of the AMA death notices of all 
women physicians. 

Under consideration at the present time are the fol- 
lowing matters: 

1. How often we shall publish death notices in our 
JouRNAL. 

2. Proper and fitting ceremony at Annual Meeting. 

3. An Association sympathy card to be sent to the family 
of the deceased. 

We will present these at the Mid-Year Board Meeting 
for advice and sanction. 

—Lucittzs H. Snow, M.D. 


Medical Women of the Year 


Fifteen Branches have selected Women of the Year. 
Information on the candidates chosen is to be sent to the 
local newspapers in the areas where the candidates reside. 

—EvizasetH Krrtrevee, M.D. 


Essay Contest 


The American Medical Women’s Association makes avail- 
able to women medical students, interns, and residents 
an essay contest. The title is “How The American Medical 
Women’s Association Can Help Me in the Pursuit of My 
Career.”’ 

The winners of the contest will receive the following 
prizes: first prize, $100, second prize, $50; and third prize, 
$25. The essay should not be over 500 words. 

The contest will close April 1, 1956, and entries mrst 
he postmarked not later than this date. The essay is to be 
mailed to the American Medical Woman's Association, 
1790 Broadway, New York 19, New York. 

—RutTH Hartoraves, M.D. 


REPORTS FROM THE BRANCHES 


Branch One, Washington, D.C., gave a cocktail party 
on October 10. It was very successful and served to initiate 
enthusiasm for the coming year. 

Dr. Cecile Fusfeld was named membership chairman 
and serving with her are Dr. Vita R. Jaffee, Dr. E. Anne 
DPD. Mattern, and Dr. Blanche Nimetz. 

Dr. Fusfeld now has the list of non-members licensed to 
practice in the District of Columbia area of Maryland 
and will contact these for membership in Branch One. 
She also has other names. New members are coming in and 
we hope to have a nice report to send in the not too dis- 
tant future. 

Former members now living elsewhere would like to 
be contacted for membership in their new locations. 

Dr. Kahler has again consented to be chairman 
of the fellowship committee. Among her duties, of course, 
is the recognition of deaths in families of members. She 
will also submit information to the Necrology Committee. 


J.A.M.W.A.—Vot. 11, No. 4 


162 
4 
& 
“a 
~ 
i 
| 
4 
P 3 


MID-YEAR MEETING 163 


This summer we lost one of our old members, Dr, May 
1), Baker, Dr. Kahler will make a delayed report to the 
AMWA,. At the November meeting, suggestions will be 
made on what would constitute an appropriate memorial 
service, 

—EstHER A. NatHanson, M.D. 


Branch Eighteen, New York State, at a meeting on 
October 15, appointed Dr. Harriet Northrup the new chair- 
man of the international committe and Dr. Ethel Little 
chairman of the women’s safety commission, Delegates 
appointed to the AMWA meeting in ‘Cincinnati: Dr. Myrtle 
M. Wilcox and Dr. Elizabeth Vuornos; alternate delegates: 
Dr. Northrup and Dr. Lois Plummer. 

Dr. Mary Ross was chosen ‘‘Woman of the Year.”’ Branch 
Eighteen voted to donate $100 to the Library Fund, 

The following program was presented October 15, 1955: 
luncheon for officers, councillors, and chairmen of commit- 
tees; business meeting; scientific session ‘‘The Essentials 
of a Good Industrial Medical Program,’’ by Dr. Adelaide 
Romaine; “‘Allergy and its Relation to Industry,’’ by Dr. 
Thelma Brock; reception and dinner, at which the guest 
speaker was Dr. Marting. Her subject was the ‘“‘Aims and 
Accomplishments of the AMWA,” 

—Myrt_e Witcox, M.D. 


Branch Thirty-Nine, Boston, at its annual meeting May 
18, 1 , elected the following slate of officers: President, 
Dr. Victoria M. Ca President-Elect, Dr. Margaret Noyes 
Kleinert; and Secretary-Treasurer, Dr, Marian W. Perry. 

These officers as well as the other members of the execu- 
tive committee subsequently met on several occasions to 
plan the activities of the Branch for the ensuing year. 

The first meeting this year was a fall tea on Saturday, 
Oct. 1. The hostess was Dr. Martha Brunner-Orne, medical 
director of Westwood Lodge Hospital. There were nearly 
forty women physicians present, including eight from other 
countries, The foreign physicians are graduate students or 
medical residents in Greater Boston whose names were ob- 
tained through foreign consulate offices, the Harvard 
School of Public Health, and hospitals in the area. The 
speaker on this occasion was Mrs, Elizabeth D. Whitney, 
executive director of the Boston Committee on Alcoholism, 
who told of the activities of this group, particularly in 
public education via TV and radio. 

Plans for the future by chairman of the ways and means 
committee, Dr. Anne Wight, include a drive for funds for 
the Library at Woman’s Medical College and a Boston 
Pops Night to raise money for the Scholarship Fund. 
Other technical meetings are being planned, one of which 
may be a joint session with the women lawyers and 
architects in the Greater Boston area, 

An invitation has also been issued in the JouRNAL to all 
women physicians attending the interim session of the 
AMA in Boston November 28 to December 2, 1955, to join 
Branch Thirty-Nine members at lunch on November 30. 

It was with pleasure that Branch Thirty-Nine accepted 
the task of providing material for the December 1956 issue 
of the lournat. Members are being interviewed and ap- 
proached by Dr. Claire F. Ryder, the guest editor for this 
issue, for papers on the theme selected by the AMWA for 
the year 1955-1956 ‘“Gerontology.’’ It is appropriate that 
this issue coincides with the Mid-Year Meeting to be 


held in Boston in 1956. 
—Craire F. Ryper, M.D. 


Junior Branch Report 


The University of Arkansas Junior Branch elected offi- 
cers on September 13, 1955, for the term of one year, Betty 
Ann Lowe was elected President, Betty Jane McClellan, 
Secretary-Treasurer, and Eleanor Polk, Vice-President. 
Martha Ann Huston was named membership chairman and 
Eleanor Polk, program chairman. The Branch meets the 
second Tuesday of each month for a business session, Spon- 
sors fer the Branch are Dr, Eva F, Dodge and Dr. Jessie 
Gavener. 

Branch members were hostesses at a wiener roast to 
honor the freshmen women and at a tea for the women 
doctors of the state. 

Betty Lowe received the Buchanan key, which is award- 
ed to the outstanding student in each class, at the com- 
pletion of her sophomore and junior years. She was in- 
stalled as a charter member of the school’s chapter of 
Alpha Omega Alpha in the spring of 1955. Betty Jane 
McClellan is secretary of the junior class and co-editor of 
the medical school newspaper. Jean Hunter is secretary 
of the sophomore class. 

The seniors who graduated in 1955 are now interning as 
follows: Ruth Vest Atkinson, M.D., University Hospital, 
Little Rock, Arkansas; Retia Lynn Edmonson, M.D., Con- 
federate Memorial Medical Center, Shreveport, La.; Con- 
stance Hollis Pinkerman, M.D., Los Angeles County Gen- 
eral Hospital, Los Angeles 33, California; Evelyn Robinson 
Jones, M.D., University Hospital, Little Rock, Arkansas; 
and Della Sue Simonson, M.D., University Hospital, Little 
Rock, Arkansas. 

The 1955 freshmen women are: Mary Ellen Click, Bar- 
bara Brown, Helen Drye, Lee Berry, and Diana Kinkead. 

—Betty JANE McCLeLLAN 
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NEW BUSINESS 


It was moved and seconded to discontinue the Medical 
Women of the Year project. A substitute motion, that each 
Branch nominate a candidate, one to be chosen as the 
Woman of the Year, was made. Motions defeated. 

It was moved and seconded that scholarship awards be 
presented in 1956, Motion carried. 

Reference ‘Committee A presented the following resolu- 
tions with actions taken: 

Presented by Dr. Ann Gray Taylor: 

Resolved that the Association thank Dr. Maude Glasgow 
for her interest in and gifts to the Association. About ten 
years ago she gave a substantial gift to the Scholarship 
Fund, to which she has added within the past year, so 
that now the interest is approximately $400 which is given 
as a gift and not a loan. The committee approved this 
resolution and it was passed by the Board. 

Presented by Dr, Catharine Macfarlane: 

Resolved that the Corresponding Secretary send greet- 
ings from this meeting to Dr. Elizabeth Bass, who has 
been ill; Dr, Elise L’Esperance; Dr, Mary Riggs Noble; and 
the Past Presidents not in attendance, The committee ap- 
proved this resolution and it was passed by the Board. 

The following resolutions were presented by Dr. Mary 
Margaret Frazer: 

Be it resolved that the officers and members of the 
American Medical Women’s Association assembled in 
Cincinnati, Ohio, for the Mid-Year Board Meeting, No- 
vember 1955, express their sincere appreciation and thanks 
to the Ohio members (Branch Eleven) and to the Colum- 
bus, Cleveland, and Junior Branches, for being our hostess- 
es for this occasion; and, furthermore, accept our ap- 
preciation of all the courtesies extended to us in good 
fellowship and assistance in supplying an excellent hotel 
with good food, good fun, and fond memories. 

Be it resolved that the officers and members of the 
American Medical Women’s Association extend our ap- 
preciation and thanks to the William S. Merrill Company 
for their generosity in providing the cocktail party 
buffet dinner on Friday evening, November 11, 
the Cincinnati Club. The evening was greatly enjoy 
the group. 

Be it resolved that the officers and members of the 
American Medical Women’s Association express our sin- 
cere thanks and appreciation to Dr. Edward Buyniski for 
his very excellent paper on ‘‘Medical Problems of Women 
in Industry” given at the luncheon November 12, 1955, 
during our Mid-Year Board Meeting at Cincinnati. Further- 
more, we convey good wishes to him on the success of the 
publishing of this above named paper. 

Be it resolved that the members of the American Medi- 
cal Women’s Association wish to convey our sincere thanks 
and appreciation for the invitation and the instructive 
lecture and visit through the Kettering Laboratory. This 
indeed added much to our appreciation of our theme of the 
year, “Industrial Medicine.” Special thanks to Robert E. 
Kehoe, M.D., J. Cholak, Ch.E., and Frank Princi, M.D., 
as well as to our courteous guides. 

Be it resolved that the officers and members of the 
American Medical Women’s Association express. their 
thanks to Dr. Gustav Eckstein for his absorbing and de- 
lightfully instructive address ‘“‘At Arm’s Length” given 
at the banquet Saturday evening, November 12, 1955. 

Be it resolved that the officers and members of the 
American Medical Women’s Association send our thanks 
and appreciation to Mrs. Dorothy Dolbey, vice-mayor, 
for her very cordial greetings from the city of Cincinnati. 

Be it resolved that the officers and members of the 
American Medical Women's Association express our ap- 
preciation to the Upjohn Company for providing the 
excellent medical films and wish to comment on their fine 
production. 

Be it resolved that the officers and members of the 
American Medical Women’s Association express our thanks 
to the manager and staff of the Netherland Plaza Hotel 
for their fine accommodations, good food, and courteous 
attention received during our stay here. 

Be it resolved that the officers and members of the 
American Medical Women’s Association extend to the 
Mead Johnson Company our appreciation for the de- 
lightful cocktail party at the Netherland Plaza Hotel on 
Saturday evening prior to the banquet, and convey our 
thanks for another enjoyable occasion, 

The committee approved all of these resolutions and they 
were passed by the Board. 

Presented by the Library Committee, Dr. Mabel E. 
Gardner, chairman: The Library Committee recommends 
the appointment of Dr. Nelle S, Noble as a trustee of the 
Library Committee, according to the regulations embodied 
in the ‘Declaration of Trust” established to safeguard 
the funds of this committee until the completion of the 
Library project. This is a replacement of the name éf 
Dr. Bertha Van Hoosen, one of the original four of these 
trustees. 

According to the Declaration of Trust, under which 
the trustees of the Library function, the Association has 
the authority to appoint a trustee to fill a vacancy, The 
committee, therefore, approved this recommendation. The 
Board passed the resolution. 
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Presented by Dr. Amey Chappell, chairman of Finance 
Committee: Because of high rents in downtown New York, 
moved that the feasibility of an office outside of Manhat- 
tan be investigated. Dr. Chappell withdrew this resolution 
when it was found that the Constitution specifically states 
where the office should be located. 

Presented by Dr. Chappell: Moved that, if necessary, 
the amount budgeted for rent in 1956 be increased. Refer- 
ence Committee A approves this recommendation and it 
was passed by the Board 

Presented by Dr. Chappell: moved that a certain amount 
from the General Fund be added to the amount budgeted 
for membership; this total to be spent in the next six 
months for field work to obtain new members. The com- 
mittee approves this recommendation and it was passed 
by the Board, 


Presented by Dr. Edith P. Brown: 

Resolved that thanks and appreciation be extended to 
The Lederle ‘Company for the morning newspaper at the 
hotel room doors. The committee approves this recom- 
mendation and it was passed by the Board. 

Presented by Dr. Brown, chairman of Membership and 
Organization Committee: Resolved that State Directors 
shall be considered courtesy members of the Organization 
and Membership Committee, and be invited to meet with 
the committee. That the names of State Directors be 
printed in each JourNAL under their appropriate regional 
heading. That sponsors of Junior Branches be considered 
courtesy members of the Organization and Membership 
Committee, and be invited to mect with the committee. 
That the names and addresses of the sponsors of Junior 
Branches be listed with the Junior Branch officers in the 
JourRNAL. Discussion brought out the fact that no official 
action need be taken in order to carry out these recommen- 
dations. Motion was withdrawn by Dr. Brown. 


Presented by Dr. Marie Pichel Warner: Resolved that 
we send minutes of meetings of American Medical Women’s 
Association to each local Branch because there may be 
no delegate present, The committee did not approve this 
resolution since there are other channels for publishing the 
minutes of meetings without additional cost to the As- 
sociation, Dr. Warner withdrew the recommendation. 

Presented by Dr. Warner: Resolved that the American 
Medical Women’s Association supply to paid-up members 
a credential card giving statement of membership in good 
standing; and a greeting and request to women physicians 
and hospitals of foreign countries to extend professional 
courtesies and arrange for medical contacts with persons 
and hospitals outside the U. S. A. as a good will measure 
of the American Medical Women’s Association. This could 
be incorporated with the yearly receipt and would be valu- 
able to members traveling abroad. The committee does not 
approve this recommendation since it would be duplication 
of work which can be done by the International Commit- 
tee of the American Medical Women’s Association, It was 
also brought out that the State Department and the various 
specialty borrds of the American Medical Women's As- 
sociation can be of service in this regard. The Poard voted 
to uphold the recommendations of the committee. 

Presented by Dr. Warner: Resolved that a congratulatory 
letter, with application blank of first year's membership 
paid up, be sent to each female M.D. graduate. - 

Presented by Dr. Roselyn Touff: Resolved that every 
woman graduate from medical school be sent an official 
ecard of congratulation, and with this an invitation and 
application to join our organization. 

Presente’ by Dr. Jeanne Nitchals: Resolved that a neat- 
ly engraved card to be sent to each medical woman at the 
time of her graduation, welcoming her as a member of 
the American Medical Women's Association. 

The last three resolutions which are similar were not 
approved by the committee because the motions covered 
action already in practice at headquarters offices, The 
Board upheld the recommendation of the committee. 


Presented by Dr. Ada Chree Reid: Resolved that the 
F can Medical Women's Association endorse the Medi- 
eal Publications for Foreign Libraries project, urge its 
members to participate, and allow its mailing lists of 
members and non-members to be circularized by the C. V. 

Mosby Company for subscriptions to its publications; com- 
missions on subscriptions obtained through the American 
Medical Women’s Association will be credited to American 
Medical Women’s Association, and books or publications 
purchased will be presented to foreign medical libraries 
in the name of the American Medical Women's Associa- 
tion. This resolution was withdrawn by Dr. Reid before it 
was presented to the Board. 

» Presented by Dr. Reid: Resolved a) that the AMWA re- 
affirm its confidence in the United Nations and, specifically, 
in the World Health Organization of the United Nations: 
b) that the AMWA become a sponsoring organization of 
The National Citizen's Committee for WHO and contribute 
$100 annually to this committe; and c) that the AMWA 
allow its lists of member and non-member women phy- 
sicians to be used for solicitation of individual member- 
ships in the National Citizens Committee for WHO, 


EXPLANATION: The World Health Organization is an 
agency of United Nations whose members are national 
governments, not physicians, National Citizens Committee 
is a U. 8. group formed to publicize the work of WHO and 
is open to corporations, physicians, and lay individuals. 
Membership varies from $10 to $1,000. 

At this time, the committee does not approve these 
recommendations and requests that more information re- 
garding The National Citizen's Committee for WHO be 
made available to the Board. 

Substitute motion: that a committee be appointed to 
study these recommendations and bring a report to the 
Annual Meeting in June. Substitute motion passed. 

Presented by Dr. Reid: Resolved a) that the AMWA 
endorse the activities of the World Medical Association in 
the field of international health; b) that the AMWA im- 
plement this endorsement by becoming a supporting or- 
zanization of the U. S. Committee for WMA (which com- 
mittee underwrites the major expenses of the secretariat 
of the World Medical Association) and by paying an 
annual contribution; and c) that the AMWA allow its lists 
of member and non-member women physicians to be used 
for solicitation of individual membership in the U. §S. 
Committee for World Medical Association. 

EXPLANATION: The World Medical Association is an 
organization made up of national associations of physicians. 
The U. S. Committee of WMA is a group formed to help 
defray the expenses of WMA (since dues are very small 
from national associations), The U. S. committee member- 
ship is not limited to physicians and dues range from $10 
annually to $500. The committee approved of resolution 
a), but not of resolutions b) and c), The board upheld the 
recommendation of the committee, 


Presented by Lucille Snow, M.D., chairman, Necrology 
Committee, Resolved: 


1. Memorial service at the Annual Meeting: lighting of 
a candle as name of each deceased member is read; 
then read by chairman or member of committee: 

“It is the responsibility of the living to continue 
with the work which these deceased doctors have 
ably carried on. These candles are symbolic of their 
light in a troubled world, Let each of us silently re- 
new her pledge to a life of service.” 

Madame President: “With this tribute comes our 
solemn pledge to carry on.” 

In the Journat following the Annual Meeting, a 
memorial page be included with names of the deceased 
members of the year. 

3. A sympathy card be formulated, engraved, and 
signed by the President and sent to the nearest 
relative of the deceased, 

Since there was considerable difference of opinion re- 
garding these resolutions, mostly expressing personal feel- 
ing, the committee presents this to the Board without 
recommendation. 

After considerable discussion, a new motion was pre- 
sented by Dr. Waugh, seconded by Dr. Nelle Noble. Moved 
that the recommendation of the Necrology Committee 
be referred back to the Necrology Committee for further 
consideration. Dr. Waugh’s motion was passed by the 
Board. 


to 


Resolution. The proposed changes in the Constitution and 
By-Laws were read by Dr. Carye-Belle Henle for discus- 
sion and vote before publication: 

Constitution: Article IV. Officers and Directors. 

By-Laws: Article IIT, Election of Officers, Sections 1 
and 3. Article IV. Duties of Officers. 

Reference Committee A made no recommendations re- 
garding the above proposed changes. The Board voted 
that they be published in the Journat and submitted for 
vote at the Annual Meeting. 

By-Laws: Article V. Section 11, a.b.c. Committee on 
Scholarship and Loan Funds. The committee approved 
sections a and b, but found that some portions of section 
e needed clarifying. This recommendation was approved 
by the Board. 

Section 20, regarding Reference Committees. The com- 
mittee approved this change and it was passed by the 
Board, 

Article VIII (new) regarding safe deposit box. The 
committee approved this addition to the By-Laws: passed 
by the Board. 

Presented by Dr. Chappell: Moved that since there is no 
provision in the 1956 adopted budget for Awards of Merit. 
interested members underwrite a fund for these awards, 
if necessary, Approved by the committee and passed by 
the Board. 

_ It was moved, seconded, and carried that the Legislative 
Committee study the question of the drafting of women 
and report at the next meeting. 

The MWIA sent a questionnaire on licensed prostitution 
in this country. It was moved, seconded, and carried that 
the Legislative Committee look up laws on prostitution 
and report at the next meeting. 

It was moved. seconded, and carried that Life member- 
ship be accepted this year. 

Meeting adjourned. 
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EDITORIAL FORECAST 


May 1956 


“Rauwolfia Compounds in the Treatment of Parkinsonism,” by Kate Constable, M.D., and Lewis J. 
Doshay, M.D. 


“Is Juvenile Delinquency a Medical Problem?” by Mary E. Giffin, M.D. 
“Severe Anemia,” by Elise Wynen, M.D. 


The June Journat will be a special Branch number, Branch Nineteen, Iowa, with Dr. Nelle Noble 


as Guest Editor. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 
(Please check address to which JoURNAL and AMWA correspondence are to be mailed. ) - 
Certification by American Board of.......... Year.... 
Public Health, Government, or Industrial Appointments sees 


Check membership desired: 
(1) Life-Dues $200 (May be paid in two installments in two consecutive years). 
OC Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 


Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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For bigger appetites and better health—at any age 


disol. 


CRYSTALLINE VITAMIN 


Major ADVANTAGES: Helps patients gain weight. Stimulates hemo- 


poiesis. Elixir and Tablets readily blend with milk, juices and infant Philadelphia 1, Pa. 
formulas. DIVISION OF 
Supplied as Revisot Soluble Tablets: 25, 50, 100 mcg.; cherry-flavored MERCK & CO., INC. 


Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members ‘‘shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membershipa, 
except voting, holding office, and membership’ in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


CIATION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 


dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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in menopausal relief 
with far fewer 
hormonal side effects 
with androgen- 


estrogen therapy 


completely relieved all symptoms in 82 of 101 menopausal patients* 
‘*.,.with dosages no greater than one tablet twice a day”* 


avoiding “the principal disadvantage of therapy with estrogens, 


uterine bleeding...””* 


GYNETONE REPETABS 


for individualized therapy: two strengths 


VG Ae Gynetone Repetass “,02”: Ethinyl Estradiol U.S.P. 0.02 mg. 
plus 5 mg. Methyltestosterone U.S.P. 
GyNeETONE Repetass “.04”: Ethinyl Estradiol U.S.P. 0.04 mg. 
plus 10 mg. Methyltestosterone U.S.P 


Gynetone,® combined estrogen-androgen, 
Repetass,® Repeat Action Tablets, 
*Moravec, C. L., and Moravec, M. E.: New York J. Med. 55 :2775, 1955, 


GT-J-4-456 


latest 
reported 
findings”... 


additive 


GYNETONE 


REPETABS 
estrogen-androgen 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 
Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital, Washington, 
D.C. 
Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia, Wisconsin. 
Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia, San Diego, Calif. 
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Massachusetts. 
1956 ANNUAL MEETING 
Meal Reservation Blank 
Enclosed is my check for $_______ to cover advance meal reservations for the Annual Meeting as 
checked below: 


Saturday, June 9 
| 


Woolley Memorial Luncheon. .. $4.50 
12:15 p.m. 


Inaugural Banquet............. $6.50 
7:00 p.m. 


Sunday, June 10 


$4.50 
(Tax and gratuities included.) 


Address 


Make checks payable to the AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
and mail to ELIZABETH A. McGREW, M.D., 548 Judson Avenue, Evanston, Illinois. 


PLEASE MAKE YOUR RESERVATIONS EARLY 
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blue at breakfast? 


BONADOXIN 


(BRAND OF MECLIZINE HCI, PYRIDOXINE HCI) 


AY top AY MOTNUNG Fifteen investigators have now con- 
firmed BONADOXIN’s efficacy. In 
: 287 patients treated for nausea and 
S ackness vomiting of pregnancy, BONADOXIN 


was “of great benefit in 90.8% of the 


ered often ““wrthin cases.” Complete relief was often 


afforded “within a few hours.” 


271 Each BONADOXIN tablet contains: 
a few hours . 


Mild cases: One BONADOXIN tablet 
at bedtime. Severe cases: One at a 
bedtime and on arising. : 
In bottles of 25 and 100, prescription ‘ 
only. Also indicated in post-radiation . 
sickness, nausea following surgery, bi 
Méniére’s syndrome. 


1. Groskloss, H. H. et al.: 
Bonadoxin®: a unique control for 

nausea and vomiting of pregnancy. 
Clin. Med. : 2:885 (Sept.) 1955. 
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mg. 
Pyridoxine HCI................50 mg. 
iz 


Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate ............. 

Pyridoxine Hydrochloride .......... 1 mg. 

(as cobalamin concentrate) 

Calcium Pantothenate ............ 10 mg. 


Liver Fraction 2, N. F. ..... 300mg. (5 grs.) 
Brewer's Yeast, Dried .... 150 mg. (2'2 grs.) 


As a dietary supplement: | or 2 tablets daily. 
For stress, or postoperative convalescence: 


2 or more tablets daily. biott 
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Flexible vitamin B,z therapy for patients of all ages 


Redisol. 


CRYSTALLINE VITAMIN By2 


MAJOR ADVANTAGES: Increases appetite, helps patients gain weight. 
Stimulates hemopoiesis. Available as Elixir, Tablets and Injectables for 
maximum flexibility of dosage. Elixir and Tablets readily blend with Philadelphia 1, Pa. 
milk, juices, infant formulas. 


DIVISION OF 
Supplied as Repisox Soluble Tablets: 25, 50, 100 mcg.; cherry-flavored MERCK & CO. INC. 
Elixir: 5 mcg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 


(Please check address to which the JourNaL and AMWA correspondence are to be mailed.) 
Medical School 


Place of expected internship 


Date and place of birth 


Junior membership does not require payment of dues. 


Signature 


(Please Print or Type) - 
7 


For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


TAMPAX INCORPORATED 
Palmer, Massachusetts 


MW-4-6 
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Suppressant 


effect 
Ten milligrams of Romilar equal 


fifteen milligrams of codeine. 


Yet Romilar is non-narcotic - | 
does not cause nausea, constipation, 
drowsiness, or addiction. 


Tablets; Syrup; Expectorant (with 


Ammonium Hydrochloride). 


= Romilar® Hydrobromide - brand of dextromethorphan hydrobromide 


Original Research in Medicine and Chemistry 
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shampoo without tears 


Johnson’s Baby Shampoo produces 
no irritation when introduced into 
conjunctival sac of rabbits. 


is 


- does not burn or sting the eyes 


- nonirritating, hypoallergenic 
- Cleanses thoroughly and rinses completely 
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COMPOUND WITH CARE THE PHYSIC 
physicians prescribe. Quantity is ever the essence Of = 
dosage: quality the quintessence of apothecarial art. 
SEEK OUT THE SECRETS OF NATURE 
for the betterment of natural physical man. 


USE ALL THE SCIENCE OF NATURAL 


PHILOSOPHY from the virtues of ancient Hygeia to 
whatever new wonders man's genius may yet invent. 


REMEMBER RECTITUDE |S IMMUTABLE 
even to the touch of the alchemist's stone. 


TO THESE APOTHEGMS OF PHARMACY 
the National Drug Company will always subscribe. We 
pledge to modern medicine the finest of pharmaceu- 
tical science: complete cooperation to the end that the 

good of our laboratories may ever be at the hand of 

the doctor in the sick room and the product of our 
research be a constant aid in medicine's effort to 


prevent disease and maintain mankind in health, 


The film ‘‘CLINIGAL ENZYMOLOGY" is now availabie for 
showing at medical meetings upon your request. And be 
sure to watch for the MED-AUDIOGRAPHS, a series of 
recorded clinical discussions. 


ARCH 


PHILADELPHIA 44, PA 
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formulated 
for the fastidious 


Superior to vinegar and 


simple acid douches 


In recommending a vaginal douche, your patients will 
: appreciate your consideration of feminine daintiness. 
2 The clean refreshing fragrance of Massengill Powder 
; makes it most acceptable for feminine hygiene. 


Unlike simple acid douches, Massengill Powder is 
buffered to maintain the required acid pH of the 
vagina. And its low surface tension permits it to 
penetrate into and cleanse the folds of the 
vaginal mucosa. 


Indications 


Massengill Powder solutions are a valuable adjunct in 
the management of monilia, trichomonas, staphylococcus 
and streptococcus infections of the vaginal tract. 
Routine douching with Massengill Powder 
solutions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
treatment. 


Massengill Powder 


The buffered acid vaginal douche 


GENEROUS SAMPLES ON REQUEST 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
New York Kansas City San Francisco 
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ulfasuxidine. 


SUCCINYLSULFATHIAZOLE 


gave her smooth recovery from bowel surgery 


MAJOR ADVANTAGES: Markedly reduces intestinal coliforms.’ Notably nontoxic, 
Aids in mechanical preparation of G. |. tract for surgery. 


“The most satisfactory of the bacteriostatic sul- gut and the possibility of any untoward reaction : 
fonamides available as an intestinal antiseptic,”* _ is slight.? 
SULFASUXIDINE reduces operative risk, permits Supplied as 0.5 Gm. tablets or as a powder in a 
smoother and faster recovery. Y%-lb. and 1-lb. bottles. Dosage is 0.25 Gm. per a 
| SULFASUXIDINE has become part of preopera- Kg. of body weight daily. . 
tive and postoperative routine in bowel surgery. a c 
It reduces flatulence and minimizes risk of local ; 
infection, Postoperatively, healing “proceeds = 
rapidly...simulates primary tissue repair.”? 
Because systemic absorption is limited, the Philadelphia 1, Pa. a 
effect of SULFASUXIDINE is concentrated in the DIVISION OF MERCK & CO., INc. 


References: 1. Pharmacology and Therapeutics, ed. 2, Phila., Lea & Febiger, 1954, p. 452. 2. J.A.M.A. 153:1516, 1953, 
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A new MEAD specialty for all ages 


By reducing surface tension 


CColace 


keeps stools normally soft 


Coclace 


softens stools already hard 


CColace 


normalizes fecal mass 
for easy passage 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 
non-laxative stool softener 
...does not add bulk 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY * EVANSVILLE 21, INDIANA, U.S.A. 


laxative 


softens stools 


Co.acer, a surface active agent, in- 
creases the wetting efficiency of water 
in the colon. By this physical action, 
without adding bulk, Conace (a) 
allows fecal material to retain enough 
water to produce soft, formed stools, 
and (b) permits water to penetrate 
and soften hard, dry feces.! 


The action of Corace takes place 
gently and gradually. Stools can us- 
ually be passed normally and without 
difficulty one to three days after oral 
administration is begun. No toxicity 
or undesired side-effects have been 
reported in prolonged clinical use.! 


Indications: All medical, surgical, ob- 
stetric, pediatric and geriatric patients 
who will benefit from soft stools. 


Usual dosage: Adults and older chil- 
dren: 1 Co.ace Capsule 1 or 2 times 
daily. Children 3 to 6 years: 1 ee. 
Coiace Liquid 1 to 3 times daily. 
Infants and children under 3 years: 
14 to 1 ec. Cotace Liquid 2 times 
daily. Dosage may be increased if 
necessary. Give CoLace Liquid in 14 
water glass of milk or fruit juice. 


Coxace Capsules, 50 mg., bottles of 
30. Conace Liquid (1% Solution) 
30-ce. bottles with calibrated dropper. 


(1) Wilson, J. L., and Dickinson, D. G.: 
J. A. M. A. 158: 261, 1955. 
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